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PREFACE. 


To  the  Chairman  and  Memders  or 


the  County  Health  Committee. 


Mu.  Chairman,  Ladies  and  Gentlemen. 

It  is  my  honour  and  pleasure  to  present  my  Annual  Report  as  County 
Medical  Officer  for  Monmouthshire  for  the  Year  19(i2. 


Once  ao-ain  the  mid-year  estimated  population  showed  an  increase  over 
the  previous° year,  the  increase  being  6,400.  The  crude  live  birth  rate  increased 
from  17.85  to  18.17  per  1,000  population  and  the  death  rate  decreased  from 
12.49  to  11.89  per  1,000  population.  Infant  mortality  showed  a decrease  from 
27.97  to  25.02  per  1,000  live  births.  Perinatal  mortality  was  reduced  from 
49.9  per  1,000  total  live  and  still-births  in  1961  to  88.85  in  1902. 

Notification  of  measles  dropped  to  the  small  number  of  140  and  there  were 
no  deaths  from  the  disease. 


36  cases  of  acute  Poliomyelitis  were  notified  with  one  death,  and  special 
reference  is  made  to  this  later  in  this  report. 


Luring  the  early  part  of  1962  the  incidence  of  Smallpox  in  the  adjoining 
County  of  Glamorganshire  occasioned  much  activity  in  this  County  with  regard 
to  vaccination  against  the'  disease  and  this  also  is  referred  to  later  in  the  report. 

I should  like  to  express  my  thanks  to  the  members  of  the  County  Health 
Committee  for  their  help  and  support  which  is  always  prompt  and  enthusiastic 
and  also  to  the  staff  of  my  Department,  but  not  forgetting  other  Departments 
of  the  Council.  I am  grateful  also  for  the  co-operation  of  the  Consultants  and 
staff  of'  Hospitals  and  other  organisations  with  which  my  Department  comes 
into  contact. 

I have  the  honour  to  be, 


Cambria  House, 
Caerleon,  Mon. 


Your  obedient  Servant, 

G.  ROCYN  JONES 
County  Medical  Officer. 


December.  1963. 
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THE  STAFF  OF  THE  MONMOUTHSHIRE  COUNTY  COUNCIL 
HEALTH  DEPARTMENT. 


County  Medical  Officer  of  Health  : 

G.  Rocyn  Jones,  M.A.,  M.D.,  B.Chir.,  D.P.H. 

Health  Department,  Cambria  House,  < 'aerU-on.  Newport,  Mon. 

Tel.  Newport  65431. 

Deputy  County  Medical  Officer  of  Health: 

William  Panes,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Consultant  Medical  and  Surgical  Staff: 

I.  T.  Rice  Edwards,  F.R.C.S. , L.RXU\  (Surgical).  (t  eased  9-4-62). 

1).  E.  M.  Sturdy,  MB.,  M.S..  F.R.C.S.  (Surgical).  (Commenced  16-4-62). 

G.  W.  Hoare,  M.A.,  M.B.,  F.R.C.S.,  M.R.C.S,  L.R.C.P.  (Ophthalmic). 
D.  N.  Rocyn  Jones,  M.A.,  M.D.,  F.R.C.S.  (Orthopaedic). 

D.  B.  Sutton,  F.R.C.S.,  L.R.C.P.  (Ear,  Nose  and  Throat). 

R.  Yaughan-Jones,  M.B.,  Ch.B.,  D.O.M.S.,  F.R.C.S.  (Ophthalmic). 
Professor  A.  G.  Watkins,  M.D.,  M.R.C.S.,  F.R.C.P. 

(Heart  and  Rheumatic). 

M.  L.  Insley,  M.D.,  Ch.B.  (Geriatric). 

Nora  L.  Keevil,  M.D.,  B.S.,  M.R.C.O.G,  (Obstetrics), 

D.  F.  V.  Johnston,  B.Sc.,  M.B.,  B.Ch.  (Child  Psychiatric). 

David  Thomas,  B.Sc.,  M B..  B.Ch.,  D.I’.M.  (Child  Psychiatric). 


District  and  Area  Medical  Officers  of  Health  : 


Rhymney  U.D.C.  | 

Tredegar  TJ.D.C.  I Area  No.  1 M.  J.  Donelan,  M.B.,  B.Ch.,  D.P.H. 


Bedwellty  U.D.C. 

Abercarn  U.D.C. 
Mynyddislwyn  U.D.C. 

Ebbw  Yale  U.D.C. 


Area  No.  2 

j Area  No.  3 
Area  No.  4 


Nantyglo  & Blaina  U.D.C.  I Area  No.  5 
Abertillery  U.D.C.  ' 

Magor  & St.  Mellons  R.D.C.j 

Bedwas  & Machen  U.D.C.  I Area  No.  6 

Risca  U.D.C.  I 


Pontypool  U.D.C. 
Blaenavon  U.D.C. 

Cwmbran  U.D.C. 
Caerleon  U.D.C. 

Chepstow  U.D.C. 
Chepstow  R.D.C. 
Monmouth  Borough 
Monmouth  R.D.C. 


| Area  No.  7 
| Area  No.  8 

Area  No.  9 


Abergavenny  Borough  1 

Abergavenny  R.D.C.  f Area  No.  10 

Usk  U.D.C.,  Pontypool  R.D.C 


R.  A.  Hoey,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

H.  Y.  M.  Jones,  M.B.,  B.S.,  D.P.H. 

Thomas  Stephens,  M.C.,  B.Sc.,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

J.  Walters  Bowen,  M.B.,  B.Ch.,  D.P.H. 

K.  P.  Giles,  M.B.,  Ch.B.,  D.P.H. 

F.  J.  Hallinan,  M.B.E.,  M.B.,  B.Ch., 
B.A.O.,  D.P.H. 

Hywel  G.  Jenkins,  M.B.,  B.S.,  D.P.H. 

E.  N.  Dowell,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Sadie  M.  R.  James,  M.B.,  B.Ch.,  B.Sc., 
D.P.H. 
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Senior  Medical  Officers  of  Health  : 

Rhiannon  Morgan,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H 
Esther  Hughes  Rees,  M.B.,  B.Ch. 

Senior  Medical  Officer  for  Mental  Health  : 

Mary  E.  Cochrane-Dyet,  M.B.,  Ch.B. 

Assistant  Medical  Officer  for  Mental  Health. 

Y.  A.  Wills,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.M.  D.P.H.  (Com- 
menced 1-8-62). 

Assistant  Medical  Officers  : 

Mary  Rose  MacQuillan,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H. 

A.  Joan  Lewis,  M.R.C.S.,  L.R.C.P. 

Margaret  C.  Jenkins,  M.R.C.S.,  L.R.C.P. 

Mary  Stewart,  B.Sc.,  M.B.,  B.Ch. 

Mary  LI.  Williams,  M.B.,  B.Ch.,  D.Obst.RJO.O.G. 

Cicely  Waters,  M.D.,  B.Sc.,  D.P.H.,  R.C.P.S. 

Lilian  J.  Powell,  M.B.,  B.Ch.,  B.Sc. 

Elfreda  Alice  Davies,  M.B.,  B.Ch. 

Glenys  G.  Trenhaile,  L.M.S.S.A. 

Nano  Joyce  Sumption,  M.B.,  B.Ch.,  B.Sc.  (Wales).  (Resigned  31-10-62). 
William  L.  P.  Gould,  T.D.,  L.M.S.S.A.  (Lond.), 

Margaret  May  Salmon,  M.B.,  B.Ch.,  D.Obst.R.C.O.G. 

Kenneth  E.  Howells,  M.B.,  B.S.,  D.P.H. 

Ann  Thomas,  M.B.,  B.Ch.,  D.Obst.R.C.O.G. 

Arthur  Trenhaile,  L.M.S.S.A. 

Peter  N.  Kersley,  M.B.,  B.S.,  D.Obst.R.C.O.G.  (Temporary).  (Part- 
time,  ceased  31-7-62). 

Ida  C.  Burn,  L.R.C.P.I.  & L.M.,  L.R.C.S.I.  & L.M.  (Temp,).  (Part- 
time,  ceased  6-7-62). 

Rosemary  C.  Morris,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (Temp.).  (Part- 
time,  ceased  31-3-62). 

Agnes  M.  Hood,  M.B.,  B.Ch.  (Temp.).  (Part-time,  ceased  31-7-62). 

Senior  Dental  Officer  : 

E.  F.  J.  Sumner,  L.D.S.,  R.C.S. 

Assistant  Dental  Officers  : 

J.  C.  Morley,  L.D.S. 

Greta  McHarg,  L.D.S. 

W.  S.  Hazell,  L.D.S.,  R.C.S.  (Part-time). 

D.  J.  Coughlin. 

R.  V.  Clarke,  L.R.C.P.  & L.D.S.  (Ed.).  (Ceased  28-2-62). 

Maureen  F.  E.  Yaughan  Jones,  L.D.S. 

Ruth  G.  Phillips,  B.D.S. 


3 


County  Health  Inspector  : 

H.  C.  Bird,  M.S.I.A.,  A.R.S.H. 

Additional  County  Health  Inspector: 

C.  A.  Lewis,  M.S.I.A.,  A.R.S.H. 

County  Ambulance  Officer  : 

H.  Price. 

Deputy  County  Ambulance  Officer  : 

Edgar  Davies. 

Medical  Comforts  Officer  and  Equipment  Officer  : 
Idris  Williams. 

Superintendent  of  Health  Y isitors  : 

Miss  E.  Morgan,  S.R.N.,  S.C.M.,  H.V. 


Health  Education  Organiser. 

Miss  L.  M.  Tristram,  S.R.N.,  S.C.M.,  H.Y. 

Assistant  Health  Education  Organiser. 

Miss  N.  E.  Wibberley,  S.R.N.,  S.C.M.,  H.Y.  (Combined  with  Assistant 
Superintendent  of  Health  Visitors. 

Assistant  Superintendent  of  Health  Visitors: 

Miss  N.  E.  Wibberley,  S.R.N.,  S.C.M.,  H.Y.  (Commenced  1-10-61). 
(Combined  with  Assistant  Health  Education  Organiser). 

Health  Education  Lecturer  to  O.A.P.  Clubs. 

M.  Gilford,  S.R.N.,  S.C.M.,  H.Y.  (Temp.  Commenced  1-10-62). 

Joint  Supervisors  of  Midwifery  and  Home  Nursing  : 

Miss  I.  Prosser,  S.R.N.,  S.C.M.,  H.Y. 

Miss  E.  Jeffries,  S.R.N.,  S.C.M. 

Mrs.  C.  P.  Banton,  S.R.N.,  S.C.M. 

Organiser  of  Home  Helps. 

Mrs.  M.  Y.  Hughes. 

Assistant  Organisers  of  Home  Helps  : 

Mrs.  Nesta  Powell. 

Mrs.  D.  A.  Dickinson. 

Mrs.  Mary  Rees  (Commenced  1-4-62). 
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Moral  Welfare  Officer: 

Miss  G.  A.  Knight,  S.R.N.,  S.C.M. 


County  Chiropodist. 

T.  U.  Dowdeswell-Childs,  M.Ch.S. 


Speech  Therapists  : 

Mrs.  U.  E Billinghurst,  L.C.S.T.,  (R.M.A.). 

Miss  Patricia  Powell,  L.C.S.T.,  (R.M.A.). 

Mrs.  A.  M.  Price  (nee  James).  L.C.S.T.  (R.M.A.) 
Miss  T.  E.  Collins.  L.C.S.T.  (R.M.A. ). 

Orthoptists  : 

Miss],.  M.  Peak.  D.B.O.  (Commenced  1-1-02). 
Mrs.  Margaret  Jones  (nee  Erioson).  D.B.O. 
Hospital  Board  Staff). 


Teacher  of  the  Deaf  : 
Miss  Audrey  Guy. 

Lady  Health  Visitors  : 
Bowen,  A.  M. 

Camm,  B.  M. 

Camm,  E.  M. 

Cooper.  M.  J. 

Curtis,  O'.  M.  (Com- 
menced 8-7-62). 
Davies,  E.  M. 
Delahaye,  M. 
Edwards,  E.  M. 
Edwards,  M. 

Elias,  M. 

Fraser,  E. 

Giles,  M.  R. 

Gilford,  M.  (Retired 
May,  .1962). 
Golding,  G.  I. 
Harvey,  B. 

Hockaday,  S. 
Holland  J. 

Jackson,  J.  P. 

Orthopaedic  Sister  : 


James,  E.  N. 

Jones,  A 
Joues.  D.  1*1. 

Jones,  B. 

Jones,  M.  J. 

Jones,  M.  \Y  (nee 
Dredge). 

Jukes,  M.  S. 
Kavanagh,  P.  G. 

(Retired  80-6-62). 
Lewis,  M. 

Lewis,  R. 

Markland.  S.  M 
(Commenced  9-11-62) 
Meyrick,  J. 

Morgan,  C. 

Morgan,  G.  J. 

Neve.  E.  E. 

Pease,  M.  AY.  (Com- 
menced 3-9-62). 


(Part-time,  on  Regional 


Powell,  E.  (Com- 
menced: 3-9-62). 

Pulsford,  M. 

Reade,  K. 

Rogers,  G M. 
Rowlands,  L.  M. 
Simms,  C.  D. 
Smith,  H.  M. 
Sparkes,  E.  I. 
Stevens,  S.  L. 
Stinchcombe,  N.  G 
Thomsett,  A.  T. 
Walters,  M. 
Walters,  W.  I. 
Wilcox,  D.  G. 
Williams,  N 
Williams,  S.  E.  M. 

(Resigned  7-9-62. 
Wixev.  N.  A 
Wright,  0.  P. 


Miss  M.  M.  Pugh,  S.R.N.,  S.C.M.,  H.V. 


Refraction  Unit  Sister  : 
Mrs.  G.  Sillman,  S.R.N. 


Clinic  Nurses  : 

Mrs.  1).  Purnell,  S.lt.N..  S.C.M. 

Mrs!  L.  M.  Price,  S.R.N.,  S.C.M.  (Ceased  3 0-4-02) . 
Mrs.  1C  Gilveur,  S.R.N.  (Commenced  10-7-62). 

Audiology  Unit  Sister  : 

Mrs.  B.  Pearce,  S.R.N. 


I )entai.  Ai  xii.  i a hies  : 

Miss  It.  Billson  (Com  me  need  1-9-62). 
Miss  B.  Hudson  (( 'ommeiiced  1-9-02). 


Oral  Hygienist: 

Mrs.  Schofield  (Resigned  30-J  02). 


Dental  Surgery  Assistants. 


Miss  Betty  Wynn. 
Mrs.  Olwen  P.  Brodie 
Mrs.  0.  Church. 

Mrs.  R.  Fiveash. 


Mrs.  B.  M.  Evans 
(permanent  from 

(1.7-10-62). 

Mrs.  S.  M.  Morgan. 
Miss  C.  F.  Bufton. 


Mrs  M.  E.  Cook, 
S.R.N. 


Miss  R.  Royall  (Com 
meuced  3-9-62) . 
Miss  A.  P.  William 
(( 'ommeneed  3-9-62) 


School  Dental  Health  Organiser  : 

Miss  Janet  Welch. 

Domiciliary  Physiotherapists  : 

Mr.  E.  Stratford-Leach,  C.S.P. 

Mr.  R.  J.  Holley. 

Child  Psychotherapist: 

Miss  M.  H.  Dundas,  B.A.  (Hon.)  Psych.,  Dip.  I.C.P. 

Psychiatric  Social  Worker. 

Mrs.  Sylvia  M.  Gosden,  A.A.P.N.W.  (Pnrl-time). 

Social  Worker  (Child  Guidance) : 

Miss  S.  Readman. 

Mental  Welfare  Officers. 

Mr.  B.  Price,  S.R.N.,  R.M.N. 

Mr.  E.  T.  Pritchard,  S.R.N.,  S.R.M.N.,  R.M.P.A, 
Mrs.  D.  E.  Moore,  R.M.P.A. 

Mr.  W.  E.  Griffiths,  S.R.N.,  S.R.N.M.D.,  R.M.P.A. 
Mr.  Melville  Jones.  (Commenced  1-11-62). 

Peripatetic  Occupational  Therapist  : 

Miss  Linda  Bissett. 
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MATERNITY  AND  CHILD  WELFARE. 

Work  of  the  Health  Visitors. 

During  1962,  2 Health.  Visitors  retired,  and  the  vacancies  were  filled.  A 
third  appointment  was  made  to  cover  a newly  created  area,  in  order  to  meet 
the  requirements  of  an  expanding  population. 

The  work  of  the  health  visitors  has  been  previously  commented  upon,  but 
dtiring  the  early  part  of  the  year,  due  to  the  outbreak  of  Smallpox  in  an 
adjoining  County  and  the  occurrence  of  cases  of  acute  poliomyelitis  in  the 
northern  part  of  the  County,  much  of  their  time  was  occupied  by  emergency 
vaccination  clinics.  In  spite  of  these  interruptions,  the  number  of  home  visits 
carried  out  by  health  visitors  showed  a considerable  increase  over  last  year. 
This  may  have  been  contributed  to  in  part  by  the  employment  of  State 
Registered  Nurses  to  assist  in  Clinics  in  order  to  release  Health  Visitors  for 
work  in  their  districts. 

This  was  the  Centenary  Year  of  Health  Visitors,  and  their  use  was  first 
instituted  at  Salfordl  in  1862  when  they  were  chiefly  concerned  with  drains, 
lavatories,  etc.  The  training  and  duties  of  this  class  of  officer  has  proceeded 
steadily  until  arrival  of  the  comprehensive  and  highly  skilled  service  it  now 
provides. 

Two  Health  Visitors  attended  the  Summer  School  for  Health  Education 
at  Bangor,  under  arrangements  made  by  the  Central  Council  for  Health  Edu- 
cation, and  two  attended  a Refresher  Course  at  Bedford  College,  London, 
arranged  by  the  W omens'  Public  Health  Officers  Association. 

Liaison,  between  Medical  Practitioners  and  Health  Visitors. 

No  arrangements  have  been  made  in  this  County  for  Health  "V  isitors  to 
be  allocated  to  work  in  conjunction  with  particular,  or  groups  of,  medical 
practitioners.  There  is,  however,  a good  relationship  between  the  two  and 
much  co-operation  is  afforded,  Health  Visitors  making  calls  on  doctors  when 
requested. 

Follow-up  of  Hospital  Discharges.  . 

Many  requests  were  received  from  Hospitals  for  Health  Visitors  to  visit 
patients  recently  discharged.  In  every  case  the  Health  Visitor  was  instructed 
to  co-operate,  and  where  necessary  a report  was  made  back  to  the  Hospital. 
These  visits  were  now  part  of  Health  Visitors’  duties,  and  the  Hospitals  were 
aware  of  the  facility. 

PHENYLKETONURIA. 

During  1962  no  action  was  taken  in  this  County  regarding  the  institution 
of  mass  routine  urine  testing  of  infants  for  phenylketonuria.  The  matter  was, 
however,  kept  under  review  pending  new  developments. 
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ANTE-NATAL  CLINICS. 

The  number  of  Ante-natal  Clinics  in  the  County  remains  the  same  as  in 
1961  Although  many  of  the  Clinics  were  still  well  attended  there  was  a con- 
siderable falling  off  'in  the  total  numbers  of  women  attending  throughout  the 
County,  in  spite  of  an  increase  in  the  number  of  births. 


MATERNITY  AND  CHILD  WELFARE  CLINICS. 

52  Infant  Welfare  Clinics,  with  a total  of  319  half-day  sessions  per  month, 
were  functioning  at  the  end  of  the  year.  These  Clinics  are  available  for  the 
care  of  children  from  the  time  the  midwife  concludes  her  attention  until  the 
time  of  entry  to  school.  Mothers  are  advised  upon  the  upbringing  of  the  infant 
and  supervision  is  exercised  by  a Medical  Officer  and  Health  Visitor  to  ensure 
that  normal  health  and  growth  are  being  maintained.  The  regular  medical 
examinations  are  invaluable  as  a means  of  detecting  illness  or  disablity  in 
the  earliest  stage,  making  it  possible  for  treatment  to  be  commenced  with  a 
minimum  of  delay.  Treatment  of  defects  is  most  likely  to  be  effective  when 
detected  early  in  their  development. 

Prophylactic  measures  such  as  vaccination  against  smallpox  and  polio- 
myelitis and  immunisation  against  diphtheria,  whooping  cough  and  tetanus, 
were  undertaken  at  the  Clinics. 

Facilities  were  available  to  mothers  attending  the  clinic  for  the  purchase 
of  proprietary  infant  foods  at  a little  over  cost  price,  the  amount  paid  by 
mothers  in  1962  being  £30,148.  Welfare  Foods  were  on  sale  at  47  of  the  Infant 
Welfare  Clinics  and  28  other  centres  such  as  shops,  private  houses,  W.V.S. 
Centres,  etc.,  where  the  distribution  was  carried  out  by  voluntary  workers. 

A Mobile  Clinic  catered  in  a similar  way  for  rural  areas  in  which  mothers 
found  it  difficult  to  attend  fixed  Clinics. 

Infant  Welfare  Clinics. 

Infant  Welfare  Clinics  in  all  areas  continue  to  be  well  attended  though 
there  wasi  a slight  reduction  in  the  total  attendances  of  children  compared 
with  last  year.  Some  of  the  reduction  may  have  been  due  to  the  emergency 
measures  taken  with  regard  to  infectious  diseases  during  the  first  half  of  the 
year. 

An  attempt  has  been  made  to  change  the  routine  in  some  of  the  Clinics 
so  that  less  emphasis  is  placed  on  weighing  and  more  on  group  discussions 
andi  edxicational  films.  This  has  been  well  received  and  it  is  hoped  to  extend 
the  practice. 
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Post-Natal  Clinic. 

Throughout  1962  a weekly  Post-Natal  Clinic  warn  held  at  (lie  Stanley  Road 
Clinic,  Newport,  Dr.  Nora  Keevil  attending  as  Consultant  Medical  Officer. 

Mothers  who  had  not  undergone  a medical  examination,  either  by  the 
family  doctor  or  in  hospital  following  a recent  confinement,  were  encouraged 
to  attend:  an  Ante-natal  Clinic,  at  which  facilities  were  available  for  post- 
natal examination  or  Dr.  Keevil’ s Clinic.  Cases  in  need  of  a consultant  ex- 
amination following  examination  at  an  Ante-Natal  Clinic  were  referred  to 
Dr.  Keevil,  who  also  saw  all  cases  of  sterility. 

Birth  Control  Clinics. 

These  Clinics  continued  at  the  same  five  centres  in  the  County  and  the 
demand  for  appointments  for  treatment  on  medical,  and  not  social  grounds 
kept  up.  Specially  trained  Medical  Officers  of  the  Department  were  in  charge, 
assisted  by  Health  Visitors. 

Family  Planning  Clinics. 

The  Family  Planning  Association,  by  permission  of  the  County  Council, 
continued  to  conduct  Family  Planning  Clinics  at  the  Stanley!  Road  Clinic. 
Newport,  at  which  patients  were  treated  on  grounds  of  social  advisability. 

INFANT  PROTECTION. 

The  responsibility  for  the  welfare  of  children  who  have  been  deprived  of 
parental  care  and  attention  rests  with  the  Children’s  Department,  which  was 
set  up  by  the  County  (Council  under  the  provision  of  the  Children’s  Act,  1948. 
The  County  Medical  Officer  of  Health,  however,  acts  as  Medical  Adviser  to 
the  Children’s  Committee  and  undertakes  the  management  of  medical  matters 
relating  thereto. 


CHILDREN’S  HOMES. 

These  are  administered  by  the  Children’s  Department,  and  day-to-day 
medical  treatment  is  provided  by  general  medical  practitioners  by  arrange- 
ment with  the  Children’s  Committee.  Over-all  medical  supervision,  however, 
rests  with  the  County  Medical  Officer,  and  regular  quarterly  medical  inspec- 
tions of  the  children  are  carried  out  by  Medical  Officers  of  the  Health  Depart- 
ment. 


CARE  OF  UNMARRIED  MOTHERS. 

The  Council  employed  a Social  Worker  under  Circular  2NU6,  but  the  care 
of  unmarried'  mothers  only  occupied  a part  of  her  lime.  During  191.2,  < l 
cases  came  to  her  notice  and  arrangements  were  made  tor  ihe  admission  o J 
of  them  to  Homes  for  the  confinement.  The  Comity  Council  accepted  finan- 
cial responsibility  for  maintenance,  but  the  women  contributed  (lie  amount  o! 
National  Insurance  benefit  to  which  they  were  entitled. 
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REPORT  OF  PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

The  staff  of  the  school  dental  service  for  1902  was  increased  during  the 
vear  by  the  appointment;  of  two  auxiliaries  who  commenced  duties  on  the  1st 
September.  Two  additional  dental  surgery  assistants  were  also  appointed  to 
work  with  the  auxiliaries. 


Efforts  lo  recruit  additional  dentists  again  niel  with  no  response  and  as  a 
result  the  end  of  the  year  saw  the  Dental  Service  reduced  by  one  dental  officer 
and  one  oral  hygienist. 


The  service  provided  by  the  authority  is  fully  comprehensive,  but  in 
common  with  most,  authorities  the  man-power  situation  is  acute  : the  appoint- 
ment of  the  two  dental  auxiliaries  in  September  last  has  helped  to  relieve 
the  situation  to  some  extent  as  regards  children. 


The  dental  health  organiser  visited  a number  of  schools  during  the  year 
and  addressed  the  pupils  on  the  need  of  dental  hygiene.  Headteachers  have 
been  most  co-operative  and  as  a result  of  opinions  expressed  it  was  agreed 
that  additional  equipment  to  include  a slide  and  film  strip  projector  and  a 
sound  film  projector  should  be  purchased  to  enable  the  Organiser  to  demon- 
strate her  talks. 


A pilot  scheme  under  which  those  children  who  partook  of  school  meals 
should  be  encouraged  to  eat  a portion  of  an  apple  after  the  meal  was  launched 
in  tlie  Cwmbran  Infant  and  Nursery  Schools.  On  Friday,  25tli  May,  Mr.  D. 
Gully,  Australian  Trade  Promotion  ( Ifticer  presented  a number  of  cases  ol 
apples  to  commence  the  scheme. 

It  was  arranged  that  tlie  ceremony  of  presenting  the  apples  should  take 
place  at  the  Cwmbran  Oakfield  Infants’  School,  and  Mr.  Gully  was  asked  to 
present  an  apple  to  each  of  the  pupils.  The  approximate  cost  of  tlie  scheme 
was  expected  to  be  within  the  region  of  £150  for  the  first  year. 


Headteachers  of  all  schools  were  invited  to  encourage  pupils  taking 
school'  meals  to  rinse  their  mouths  with  water,  aud  swallowing,  at  the  end  oi 
the  meal.  It  was  hoped  that  the  exercise  would  become  routine,  and  that-  tin- 
children  would  practise  it  after  all  meals  as  experience  bad  shown  that  con- 
tinuation ot  the  exercise  produced  a marked  improvement  in  dental  health. 

The  new  mobile  dental  clinic  which  was  specially  designed  to  incorporate 
a recovery  room  and  X-ray  developing  room,  and  which  was  equipped  with 
the  latest  type  of  equipment  was  delivered  to  the  authority.  It  was  put  into 
commission  in  September  and  has  already  paid  many  visits  to  the  country 
districts  of  the  County. 


Dental  treatment  for  mothers  and  young  children  was  carried  out  by  the 
same  dental  staff  in  the  school  clinics. 
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There  was  a decrease  in  the  number  of  nursing  and  expectant  mothers 
and  children  under  the  age  of  five  years  who  were  treated. 

HEALTH  CENTRES  AND  CLINICS. 

The  Council’s  Health  Centres  continued  during  1962  to  operate  as  at 
the  end  of  1961. 

Two  new  purpose-built  Clinics  were  opened  during  1962  in  furtherance 
of  the  Council’s  policy  of  providing  satisfactory  Clinic  facilities.  At  Trevethin 
a new  building!  was  put  into  service  on  February  2nd,  1962,  and  was  immedi- 
ately popular,  replacing  as  it  did,  the  service  previously  supplied  by  the 
Mobile  Clinic. 


On  the  same  date  another  newly-built  Clinic  came  into  operation  at 
Blaina.  The  official  opening  was  performed  by  County  Councillor  C.  C. 
Williams,  J.P.,  Vice-Chairman  of  the  County  Health  Committee  and  County 
Councillor  L.  W.  Carpenter,  Chairman,  also  attended.  Whereas  the  Trevethin 
Clinic  was  a new  project,  in  the  case  of  Blaina,  this  replaced  the  existing 
Clinics  held  in  Blaina  and  Nantyglo  and  was  intended  to  cater  for  both 
places. 

On  June  6th,  1962,  a new  Infant  Welfare  Clinic  was  commenced  at  the 
Methodist  Church  Schoolroom,  Llanyrafon,  and  was  held  a whole  day.  each 
alternate  week.  This  allowed  the  visits  of  the  Mobile  Clinic  to  be  discontinued 
and  for  the  vehicle  to  be  transferred  to  other  places  in  need.  In  the  same 
way,  an  Infant  Welfare  Clinic  was  opened  at  the  Ambulance  Hall,  Abercarn, 
on  November  7th,  1962. 

SPECIALIST  CONSULTANT  SERVICES. 

On  page  one  of  this  report  will  be  found  a list  of  names  of  Medical  and 
Surgical  Consultants  whose  services  were  available  to  the  County  Council 
at  Clinics,  etc.  With  the  exception  of  the  Consultant  Orthopaedic  Clinic, 
which  was  held  in  various  parts  of  the  County  and  the  Tredegar  Child  Guid- 
ance Clinic,  all  the  sessions  were  held  at  the  Central  Clinic  at  Stanley  Road, 
Newport.  Appointments  for  other  specialist  examinations  were  made,  with 
the  approval  of  the  general  practitioners  concerned,  at  Out-patient  Depart- 
ments at  the  major  hospitals  in  the  area. 

HOME  NURSING  SERVICE. 

The  total  number  of  visits  to  patients  by  Home  Nurses  during  1962  was 
293,311,  as  compared  with  305,469  for  the  previous  year. 
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LIAISON  ARRANGEMENTS. 

The  Home  Nursing  Service  provides  at  the  request  of  general  medical 
practitioners,  any  home  nursing  facilities  required  to  help  prevent  admission 
to  hospital  and  is  also  available  to  assist  in  nursing  patients  capable  of  early 
discharge.  Where  patients  are  in  need  of  nursing  appliances  to  facilitate 
nursing  at  home,  the  equipment  is  loaned  by  the  Council’s  Medical  Equip- 
ment Service.  Children  are  included  in  these  services  and  where  requested 
by  hospitals,  health  visitors  also  visit  homes  to  ensure  their  fitness  to  receive 

discharged  patients. 

THE  NIGHT-ATTENDANT  SERVICE. 

The  number  of  applications  for  provision  of  a Night  Attendant  increased 
and  there  was  a slight  increase  in  the  number  actually  provided,  as  compared 
with  1961. 


GERIATRIC  SERVICE. 

This  Service  dealt  with  numerous  problems  concerning  the  welfare  oi 
elderly  persons  and  was  supervised  by  a Medical  Officer  of  the  Council. 

In  1962,  Geriatric  Clinics  were  introduced  at  lUwmbran  and  Pontypool. 
in  an  attempt  to  encourage  the  elderly  to  seek  help  with  their  medical  and 
social  problems  before  these  became  insurmountable.  Over  fifty  cases  were 
seen,  the  patients  complaining  mostly  of  symptoms  attributable  to  arthritis, 
bronchitis,  cerebral  deficiency  and  nervous  hypertension. 

Twenty-two  prospective  cases  for  admission  to  the  Mount  Pleasant  Hos- 
pital for  Chronic  Sick,  Chepstow,  were  examined  to  determine  degree  oi 
priority. 

Suitable  cases  were  referred  to  the  Mobile  Physiotherapy  Service,  which 
treated  144  patients,  hemiplegics  and  arthritics  forming  the  majority. 

Other  Council  services  available  to  the  elderly  were  the  Home  Help, 
Home  Nursing,  Health  Visiting  and  Medical  Comforts  in  addition  to  those 
supplied  by  the  County  Welfare  Department. 

THE  HOME  HELP  SERVICE. 

This  Service  continued  to  expand  both  in  cost  and  the  number  of  persons 
assisted.  Supervision  was  also  extended  by  the  appointment  of  an  additional 
Assistant  Home  Help  Organiser  on  1st  April,  1962. 

The  provision  of  specially  selected  and  experienced  Home  Helps  as 
Family  Helps  in  Problem  Families  continued. 
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THE  MEDICAL  COMFORTS  AND  APPLIANCES  SERVICE. 

Although  this  Service  has  continued  to  expand,  it  was  possible  to  meet 
all  demands,  except  possibly  the  heavy  demand,  which  usually  accompanies 
summer  weather  for  invalid  wheel  chairs  during  the  warmer  months.  How- 
ever, by  gradual  increase  in  the  number  of  chairs  obtained,  and  by  judicious 
placing  even  these  difficulties  were,  in  the  main,  overcome. 

CONVALESCENT  TREATMENT. 

The  number  of  applications  for  convalescent  treatment  was  slightly  less 
than  last  year,  but  the  number  of  patients  submitted  to  " The  Rest  (Con- 
valescent Home,  Porthcawl,  rose  from  122  to  133.  The  Home  was  open  from 
February.  1962,  to  December  3rd,  19(>2. 

THE  DOMICILIARY  MIDWIFERY  SERVICE. 

The  Staff  of  whole-time  (County  Midwives  at  the  end  of  19t!2  was  55,  the 
same  as  for  the  previous  year.  There  were  still  3 part-time  Midwives  and  an 
increase  from  9 to  10  Home  Nurse  /Midwives  and  a decrease  ol  independent 
Midwives  from  3 to  1. 

Refresher  Courses  approved  by  the  Central  Midwives  Board  were 
attended  by  seven  County  Midwives. 

There  were  no  closures  of  Maternity  Units  during  the  year. 

10  cases  of  puerperal  pyrexia  were  notified  by  County  Midwives  and  all 
recovered  satisfactorily  before  the  fourteenth  day. 

Holiday  and  relief  arrangements  for  County  Midwives  continued  as  be- 
fore. 


CARE  OF  PREMATURE  INFANTS. 

Arrangements  were  made  for  Domiciliary  County  Midwives  to  attend  a 
special  course  of  instruction  in  the  care  of  premature  babies.  For  this  I am 
indebted  to  Professor  A.  <>.  Watkins  and  bis  Staff  at  the  Maternity  Unit. 
Glossop  Terrace,  Cardiff.  Midwives  were  released  for  this  a week  at  a time 
when  circumstances  allowed',  and  13  attended  during  1962.  Although  small 
premature  babies  are  not  normally  nursed  at  home,  a large  proportion  of  the 
home-born  premature  babies  are  nursed  at  home,  103  out  of  113.  "While  this 
continues,  the  need  for  special  instruction  in  1 his  field  is  obvious. 

For  those  babies  born  in  hospital,  care  is  taken  to  investigate  the  social 
conditions  to  wThich  the  baby  is  to  be  discharged.  Reports  are  made  by  Health 
Visitors  and  where  there  are  adverse  conditions  the  hospital  authorities  are 
informed.  They  co-operate  by  keeping  the  baby  in  hospital  rather  longer  than 
usual  in  order  to  give  it  a good  start. 
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For  those  babies  born  at  home  and  transferred  to  hospital  (there  were 
10  in  1902)  a portable  incubator  is  supplied  by  the  hospital  authorities.  Domi- 
c.ilary  Midwives  and  Ambulance  Staff  have  been  instructed  in  the  use  of  this 

equipment. 


HEALTH  EDUCATION. 

The  number  of  Ante-natal  Classes  was  increased  during  dm  year  and 
included  Abergavenny,  Abertillery . Blackwood.  Cwmbran,  Croesyceiliog, 
Newbridge,  Caldioot,  Chepstow,  Tredegar,  Caerleon.  Usk,  Monmouth,  Ebbw 
Vale  and  Rhymney.  Mothercrat't  Classes  were  held  at  Abergavenny,  Lang- 
stone,  Beaufort  and  Ebbw  Vale. 

The  Health  Education  Organisers  paid  many  visits  to  Old  Age  Pensioners’ 
, lul.s  and  gave  lectures  on  healthy  retirement.  Films  were  shown,  and  so 
heavy  became  the  demand  for  this  type  ot  service  that  in  October,  1962,  a 
full-time  Health  Education  Lecturer  was  appointed.  Mam  requests  for 
lectures  were  received  from  other  bodies. 


Newspaper  articles  were  published  and  a programme  was  also  bioadcast. 
on  the  B.BJC.  radio  programmes. 

Sound  Films  and  film-strips  were  exhibited  to  members  of  tbe  Council’s 
Midwifery  and  Home  Nursing  Staffs. 

Health  Exhibitions  were  put  on  at  Agricultural  Shows  at  Chepstow  and 
Monmouth.  These  attracted  many  visitors,  at  times  the  marquees  being 
crowded.  Lively  conversations  and  questions,  showed  the.  degree  to  which  pub- 
lic interest  in  health  matters  is  increasing. 


For  the  first  time  the  Health  Visitor  Tutor  at  the  School  of  Preventive 
Medicine  requested  permission  for  Student  Health  \ isitors  to  visit  Mon- 
mouthshire for  instruction  in  Health  Education,  and  this  was  readily  granted;. 
Monmouthshire  has  now  been  asked  to  he  responsible  for  this  part  of  a Health 
Visitor's  training,  so  that  each  group  of  trainees  will  visit  for  a session. 


On  4th  April,  1962,  a one-day  In-service  Training  Course  for  the  staff  of 
the  Health  Department  was  conducted  at  the  County  Hall,  Newport.  This 
was  organised  by  the  Central  Council  for  Health  Education  aud  the  speaker 
was  Mrs.  W.  E.  Duncan,  M.I.P.R.,  Publications  Officer  of  the  Central  Coun- 
cil. Subjects  dealt  with  were  “ Falls,”  “ Burns  and  Scalds,”  “ Gas  and 
Medicinal  Poisoning,”  “Electrical  Accidents,”  “Suffocation”  and  “Methods 
of  Presenting  the  Subject.”  Every  opportunity  was  taken  of  bringing  to  the 
notice  of  the  public  the  dangers  ot  tobacco  smoking  and  talks  were  given  with 
visual  aids  to  Youth  Clubs.  A similar  talk  wus  given,  at  their  request,  to 
members  of  No.  S Area  Health  Committee  at  I lie  Town  Hall,  Caerleon. 
Fosters  were  supplied  to  factories,  works,  hospitals  and  clinics  for  display. 
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Lectures  at  Secondary  Schools  were  in  process  of  preparation,  but  the 
arrival  of  the  film  “ Smoking  and  You,”  which  was  being  specially  prepared 
for  the  Ministry  of  Health,  was  awaited.  Preliminary  arrangements  were 
made  with  the  Director  of  Education  for  the  distribution  of  the  film  to 
Schools  possessing  their  own  projection  equipment  and  for  visits  of  the 
lecturer  to  others. 

5,000  copies  of  the  Home  Safety  Handbook,  a booklet  prepared  by  the 
Health  Education  Department,  were  distributed  at  Clinics,  Exhibitions  and 
Old  Age  Pensioners’  Clubs. 

Two  Health  Visitors  attended  the  Summer  School  of  the  Central  Council 
for  Health  Education  at  Bangor. 

CHIROPODY. 

With  the  appointment  of  a full-time  Chiropodist  in  1962  the  Council’s 
scheme  for  the  provision  of  a chiropody  service  progressed  rapidly. 

The  treatment  of  patients  in  the  rural  areas  of  the  County  was  exten- 
sively increased ; periodical  visits  were  made  to  all  the  Welfare  Homesi  in  the 
County  and,  in  addition,  it  was  possible  to  commence  Chiropody  Clinics  at 
Blaina,  Chepstow,  Cwmbran,  Newbridge,  Pontllanfraith,  Tredegar,  Trevethin 
and  Usk.  In  the  beginning  it  was  only  possible  to  hold  these  Clinics  once  a 
month  but  it-  is  anticipated  that  further  Chiropody  staff  will  be  available 
early  next  year  which  means  that  Clinics  can  be  opened  up  in  other  areas 
andi  held  either  fortnightly  or  weekly  according  to  demand. 

Towards  the  end  of  the  year  it  was  also  possible  to  arrange  for  a small 
number  of  domiciliary  visits  to  be  carried  out,  and  this  particular  service 
will  also  increase  rapidly  with!  the  appointment  of  additional  Chiropody  staff. 

PREVENTION  OF  BLINDNESS  AND  CARE  OF  BUND  PERSONS. 

Facilities  for  the  examination  and,  if  necessary,  certification  of  cases  of 
suspected  blindness  or  partial  sight  were  provided  by  the  County  Council. 
Patients  able  to  travel  were  seen  by  the  Consultant  Ophthalmologist  to  the 
Council  at  his  Clinic,  and  for  those  who  were  unable  to  make  the  journey, 
domiciliary  visits  were  made.  Besides  certification,  the  Consultant  made  any 
necessary  arrangements  for  treatment  and  Hospital  admissions  were  sought 
for  cases  in  need  of  surgical  treatment  for  cataract  or  other  eye  conditions. 

The  total  number  of  persons  on  the  County  Register  of  the  Blind  showed 
an  increase  of  58  over  last  year,  and  the  number  of:  Partially  Sighted  persons 
showed  an  increase  of  18. 


NOTIFIABLE  DISEASES. 


Smallpox. 

There  were  no  eases  of  notified  smallpox  in  Monmouthshire  in  1962. 

A letter  dated  1st  January,  1962,  from  the  Ministry  of  Health  advised 
all  Medical  Officers  of  Health  that  a diagnosis  of  Smallpox  had  been  confirmed 
in  a man  who  had  arrived  at  London  Airport  on  December  15th,  1961,  having 
boarded  an  aircraft  at  Karachi.  He  was  isolated  at  'Hartford.  A second  case, 
which  also  had  arrived  by  air  from  Karachi  on  December  19th  had  been  con- 
firmed as  a case  of  smallpox.  Press  and  broadcast  announcements  were  made 
immediately  advising  any  person  who  had  travelled  on  the  namedi  flights  to 
report  to  the  nearest  Medical  Officer  of  Health.  No  contacts  came  to  light  in 
Monmouthshire,  but  all  general  medical  practitioners  in  the  County  were  in- 
formed of  the  cases  and  their  circumstances. 

A third  case  was  discovered  in  Bradford,  this  time  a child  from  Karachi. 

On  January  16th,  1962,  the  Ministry  of  Health  sent  a letter  to  all  Medical 
Officers  of  Health  stating  that  another  case  had  been  detected,  this  time  in 
Birmingham,  but  again  from  Karachi,  and  in  the  same  letter  was  a noti- 
fication that  an  adult  male  had  arrived  at  London  Airport  from  Karachi, 
and  after  travelling  to  Birmingham  from  London  by  taxi  had  continued  his 
journey  by  train  to  Cardiff,  on  January  13th,  1962.  There  he  had  stayed  at 
a restaurant  before  being  discovered  to  be  a case  of  smallpox.  Information 
was  received  from  the  Welsh  Board  of  Health  that  the  train  on  which  the 
man  had  travelled  had  been  in  circulation  for  3 days  afterwards  and  all  who 
had  travelled  on  certain  stated  journeys  should  be  vaccinated.  A number  of 
persons  came  forward  and  were  vaccinated.  Members  of  Health  Staffs  became 
eligible  for  vaccination  and  this  was  offered  to  and  arranged  for  them. 

A notice  dated  January  25th,  1962,  gave  information  as  to  the  position 
in  other  parts  of  the  Country,  and  stated  that  although  the  one  case  from 
Cardiff  was  seriously  ill,  no  cases  had  developed  among  his  contacts.  No 
further  cases  were  detected  in  England  and  Wales  until  February  25th,  1962, 
when  six  suspected  cases  were  discovered  in  Glamorganshire  in  one  morning, 
the  source  being  unknown. 

’ l 

Now  the  general  public  in  this  County  were  becoming  alarmed,  and 
w list  persons  “at  risk”  were  given  priority  for  vaccination,  pressure  began 
o be  exerted  on  County  Clinics  and  general  medical  practitioners,  a number 
of  the  latter  asking  the  County  Health  Department  for  help  in  dealing  with 


16 


As  County  Medical  Officer,  l authorised  the  opening  of  Clinics  in  1C 
areas  for  Hi  period  of  three  days.  Mart'll  7th,  8th  and  9th,  with  about  COO  doses 
of  vaccine  supplied  to  each,,  it  being'  primarily  intended  for  vaccination  to  be 
offered  to  persons  in  contact  in  any  way  with  persons  from  the  Rhondda  and 
Llantrissent  areas,  and  also  their  families.  The  attendance  at  these  Clinics 
was  large,  but  on  March  7th,  instructions  were  received  from  the  Welsh 
Board  of  Health  that  it  was  considered  that  the  measures  so  far  taken  in  Mon- 
mouthshire were  adequate  and  after  the  exhaustion  of  the  stocks  of  vaccine 
issued,  the  Clinics  were  discontinued.  This  was  notified  to  all  general  medical 
practitioners  together  with  information  that  notification  of  vaccination  ol 
adults  would  not  attract  the  5/ -cl.  fee  per  case  as  in  the  case  of  infant  vac- 
cinations. 

However,  following  the  discovery  of  further  cases  of  smallpox  in  tilam- 
organshire  on  March  10th,  1902,  it  was  decided  to  open  Clinics  for  vaccination 
of  members  of  the  general  public  desirous  of  receiving  it.  and  twenty  Clinics 
were  opened  forthwith,  when  the  demand  was  almost  overwhelming.  I lie 
Clinics  were  to  he  kept  open  as  long  as  demand  warranted  it  and  were  con- 
ducted until  Friday,  March,  16th.  1962. 

During  the  whole  of  the  outbreak  which  lasted  until  April,  1962,  al- 
though no  case  of  Smallpox  occurred  in  Monmouthshire,  there  was  consider- 
able concern  regarding  the  continual  traffic  of  people  to  and  from  theii 
employment  in  the  affected  areas,  and  arrangements  were  made  in  many  cases 
for  vaccinations  to  he  carried  oul  at  workplaces,  frequently  by  the  factory 
medical  officers. 

In  this  County  a total  of  approximately  140,000  vaccinations  and  re- 
vaccinations  were  carried  out  during  the  emergency. 

It  is  obvious  that  such  a load  of  emergency  work  absorbed  most  of  the 
County  Medical  and  Nursing  Staffs  and  also  much  of  the  Administrative 
Staff,  and  they  are  to  he  congratulated  on  the  excellent  work  performed,  in 
many  cases  staffing  Clinic  s long  after  stated  hours.  Also,  thanks  are  due  to 
the  Medical  Officers  of  the  Department  who  so  willingly  volunteered  for  vac- 
cination work  in  Glamorgan  when  the  authorities  there  were  so  hard  pressed, 
for  which  services  the  T\  elsh  Hoard  ol  Health  and  ( flam  organ  shire  expressed 
their  gratitude. 

Scarlet  Fever. 

There  was  a slight  decrease  in  the  number  of  notifications  compared  with 
1961. 
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Diphtheria. 

For  the  eighth  successive  year,  Diphtheria  was  absent  from  the  noti- 
fications of  Infectious  Disease  in  this  County.  However,  the  percentage  of 
children  in  the  County  who  received  a course  of  primary  immunisation  is 
seen,  in  the  table  in  the  Appendix,  to  have  fallen  considerably  below  that 
recorded  for  last  year.  The  closure  of  certain  Clinics,  as  mentioned  under  the 
headings  of  Smallpox  and  Acute  Poliomyelitis,  may  have  had  a marked  bear- 
ing on  this. 

Combined  and  single  prophylactics  were  available  to  Clinics  and  general 
Medical  Practitioners  throughout  the  year. 

Meningococcal  Infection. 

Two  cases  of  this  condition  were  notified,  both  of  which  resulted  in 
death. 

Acute  Poliomyelitis. 

36  cases  of  acute  poliomyelitis  were  notified  during  the  year,  24  paralytic 
and  12  non-paralytic. 


POLIOMYELITIS. 

During  early  1962,  the  County  Health  Committee  was  informed  that  oral 
poliomyelitis  vaccine  was  now  available  for  use  in  this  County  and,  accord- 
ingly arrangements  were  made  to  commence  using  it  in  the  Council's  Clinics 
as  and  from  21st  May,  1962.  It  was  also  being  made  available  to  General 
Medical  Practitioners  under  the  Council’s  Vaccination  and  Immunisation 
Scheme.  The  vaccine  was  the  trivalent  one,  containing  Sabin  types  1,  2 and  3. 


On  3rd  June,  1962,  a case  of  acute  paralytic  Poliomyelitis  was  notified 
from  Cwm,  Ebbw  Vale.  This  was  quickly  followed  by  two  others  from  the 
same  village,  and  shortly  afterwards  on  15th  June,  1962,  a further  case  was 
notified,  from  Ebbw  Vale  and  one  from  Nantyglo.  Prior  to  this  information 
leing  received  it  had  been  arranged  to  commence  Oral  Vaccination  Clinics  at 
Ebbw  5 ale  on  1st  June  and  Cwm  and  Beaufort  on  7th  June.  On  18th  June 
another  case  was  reported  at  Ebbw  Vale  and  one  at  Beaufort.  In  Cwm  the 
Nursery  School  and  Primary  School  had  been  closed  and  the  public  advised 
not.  to  congregate  or  to  move  from  area  to  area  unless  they  were  essential 
workers  and  their  journeys  were  necessary.  The  local  Infant  Welfare  Clinic 
was  suspended  and  Clinics  immediately  arranged  for  vaccination  of  the  eli- 
gible public  by  the  oral  vaccine.  Drastic  precautions  were  not  yet  considered 
necessary  for  Ebbw  Vale  and  Nantyglo  but  the  Ebbw  Vale  Nursery  vScliool 
and  Primary  School  were  closed.  The  Beaufort  case  appeared  to' be  con- 

neC.tef  W*tk  the  early  tmes  iu  Cwm.  On  the  18th  June  information  was 

sent  to  the  V elsh  Board  of  Health  that  it  may  be  necessary  to  consider 
epidemic  measures  for  control,  should  more  cases  occur 
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On  22nd  June  the  Clerk  of  the  County  Council  applied  to  the  Welsh 
Board  of  Health  for  permission  to  establish  Clinics  for  vaccination  of  persons 
of  all  ages  in  the  urban  districts  surrounding  the  districts  in  which  the  cases 
had  so  far  occurred.  On  the  27th  June  the  Welsh  Board  of  Health  gave  official 
authority  for  this  and  Clinics  for  vaccination  of  all  ages  by  oral  vaccine  were 
immediately  set  up  at  Aberbargoed,  Abertillery,  Blackwood,  Blaina,  Llan- 
hilleth,  New  Tredegar,  Newbridge,  Rhymney  and  Tredegar.  The  Press  and 
B.B.C.  (Television  and  Sound  and  Independent  Television  T.W.W.)  were 
most  helpful  in  publicising  the  clinics. 

On  23rd  June  three  more  suspected  cases  were  notified  from  Beaufort 
(two  of  which  subsequently  proved  not  to  be  true  cases)  and  six  were  reported 
from  Nantyglo  on  26th  and  27th  June,  with  a further  case  from  Cwm  on 
26th  June. 

The  last  confirmed  case  in  the  affected  areas  mentioned  above,  occurred  on 
2nd  July  and  although  a few  scattered  cases  occurred  in  the  remainder  of 
the  County  it  was  apparent  that  the  epidemic  had  been  contained  in  the 
original  areas  and,  accordingly,  all  restrictions  were  removed  on  the  general 
population  on  the  18th  July,  1962. 

Yirological  examinations  carried  out  on  the  cases  above  referred  to 
showed  the  infecting  agent  in  each  case  to  be  Type  1. 

The  mass  vaccinations  carried  out  were  all  by  means  of  trivalent  vaccine 
which  was  in  contrast  to  the  method  used  in  Kingston-upon-Hull  during 
1961.  In  the  latter  epidemic  the  cases  were  proved  to  be  caused  by  Type  1 
virus,  whereas  the  oral  vaccine  used  was  of  Type  2,  one  of  the  reasons  for 
this  being  that  by  means  of  virological  differentiation  it  could  be  proved  that 
no  cases  of  subsequent  Poliomyelitis  due  to  Type  1 could  have  been  caused 
by  the  vaccine  which  was  solely  Type  2. 

It  is  of  interest  to  note  that  once  the  mass  vaccination  with  the  trivalent 
vaccine  had  got  underway  then  the  notification  of  new  cases  soon  ceased  and 
no  further  ones  arose  in  those  areas. 

It  is  estimated  that  over  100,000  doses  of  oral  vaccine  were  administered 
in  the  containing  operation  but  the  total  number  of  persons  in  the  whole 
Administrative  County  during  the  year  who  received  a complete  primary 
course  of  the  vaccine  was  27,850.  A large  number  of  the  people  who  were 
so  anxious  to  be  vaccinated  when  the  cases  were  oceuring  ceased  to  be  in- 
terested when  the  epidemic  was  arrested,  and  in  spite  of  repeated  notices 
did  not  attend  for  completion  of  their  courses. 
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Comparative  Tuberculin  Testing  Survey. 

The  object  of  this  was  reported  upon  last  year,  and  whilst  the  third  series 
of  tests  were  carried  out  during  1962,  this  did  not  complete  the  Survey.  In- 
deed, further  tests  in  1963  were  indicated  with  a possible  extension  to  1964, 
so  that  a complete  report  upon  the  findings  will  have  to  be  awaited. 

Chicken  Pox. 

This  disease  was  not  compulsorily  notifiable. 

Measles. 

Notifications  of  this  disease  appear  to  have  resumed  the  biennial  pen- 
dulum swing,  the  low  figure  of  140  being  recorded  for  1962,  compared  with 
6,284  for  1961,  21  for  1960,  and  1,955  for  1959. 

Whooping  Cough. 

The  number  of  notified  cases  of  Whooping  Cough  was  markedly  down 
on  the  previous  year. 

Influenza. 

This  disease  was  not  compulsorily  notifiable  but  the  number  of  notified 
deaths  from  it  showed  a marked  decrease  compared  with  last  year. 

Acute  Pneumonia. 

As  has  so  often  been  recorded  in  the  past  the  number  of  reported  deaths 
considerably  exceeded  the  number  of  cases  notified. 


DEATHS  FROM  CANCER. 

In  1962  there  were  672  deaths  from  all  forms  of  cancer  this  being  25 
more  than  in  the  previous  year.  In  the  appendix  will  be  found  tables  giving 

further  details. 


TUBERCULOSIS. 

The  downward  trend  of  the  notification  rate  of  respiratory  tuberculosis 
continued  during  1962,  and  was  resumed  by  the  non-respiratory  notification 
rate  after  its  temporary  suspension  last  year. 

The  respiratory  death  rate  was  the  lowest  since  at  least  1939,  and  the 
non-respiratory  death  rate  returned  to  the  low  fig-ures  also  recorded  for  1956 
and  1960. 


Scheme  for  Prevention  of  Tuberculosis. 

B.C.G.  Vaccination. 

B.C.G.  vaccination  was  offered  to  all  school  children,  who  at  the 
time  of  the  vaccination,  were  about  13  years  old.  Olden  children  who  had 
not  previously  received  vaccination  either  through  absence  from  school  in  the 
previous  year,  or  whose  parents  had  previously  declined  to  give  consent,  and 
were  desirous  of  receiving  vaccination,  were  also  eligible  under  the  scheme. 

Owing-  to  the  need  to  divert  so  many  of  the  medical  staff  to  smallpox 
vaccinations  and  poliomyelitis  vaccinations  during  the  earlier  part  of  the 
year,  the  number  of  children  who  received  skin  tests  were  only  1,645  and 
1,265  were  found  to  be  negative. 

The  number  vaccinated  with  B.'C.G.  vaccine  was  1,179  and  post  B.C.G. 
skin  tests  were  later  performed  on  330  of  these  children.  134  children  were 
absent  from  schools  when  post  B.C.G.  skin  tests  were  carried  out.  281  of 
the  330  children  were  found  to  give  positive  results,  thus  indicating  successful 
vaccination. 

EARLY  DIAGNOSIS  AND  TREATMENT  OF  DEAFNESS  AMONG 
CHILDREN.  AUDIOLOGY  UNIT. 

Too  much  emphasis  cannot  be  placed  on  the  need  for  early  diagnosis  and 
treatment  of  deafness  amongst  the  young,  and  -with  this  in  mind  the  survey 
scheme,  which  was  commenced  in  1958,  continued  throughout  1962. 

Audiology  Clinics  were  held  at  the  three  specially  equipped  clinics  in  the 
county,  and  the  Mobile  Clinic,  with  sound-proofed  interior  toured  the 
remainder  of  the  county,  using  static  clinics  where  available,  as  waiting- 
rooms. 

During-  1962,  appointments  were  offered  to  the  mothers  of  1,561  babies, 
all  of  whom  were  in  the  obstetric  risk  group,  but  only  601  babies  were  pre- 
sented for  screening.  Eight  of  these  babies  failed  to  pass  the  initial  screening 
and  were  referred  for  re-examination  at  the  audiology  clinic  and  as  a result 
one  was  found  to  be  severely  deaf,  three  were  placed  under  observation,  and 
the  remaining  four  were  found  to  be  satisfactory. 

The  following  is  an  analysis  of  all  cases  of  deafness  seen  in  1962:  — 
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New 

Old 

Total 

Deafness  in  pre-sclwol  child: 

Conductive  Deafness  ... 

\ 

4 

4 

8 

Nerve  Deafness 

7 

3 

10 

( 'uses  referred  for  surgery  for  conductive  deafness  : 

Adenoidectomy 

1 

2 

3 

Deafness  in  school  children.  Cases  aged  between 

5-10  years  seen  in  Audiology  Clinics  : 

Couductive  Deafness  ... 

07 

66 

133 

Nerve  Deafnesss 

3 

2 

5 

< uses  referred  for  surgery  far  conductive  deafness : 

Tonsils  and  adenoids  removed 

6 

4 

10 

L'onsils  and  adenoids  and  proof  puncture-  of  antra 

1 

1 

2 

Adenoids  and  proof  puncture  of  antra 

1 

4 

5 

Adenoids  removed 

11 

3 

14 

I’olitzerisation 

2 

2 

4 

Proof  Puncture  of  antra 

1 

1 

uses  aged  between  10-15  years  seen  in  Audiology 

Clinic : 

Conductive  deafness 

17 

47 

64 

Nerve  deafness 

2 

11 

13 

'uses  referred  for  surgery  for  conductive  deafness  : 

Tonsils  and  adenoids  removed 

1 

1 

9 

l'onsils  and  adenoids  and  proof  puncture  of  antra 

9 

2 

Adenoids  and  proof  puncture  of  antra 

1 

1 

9 

Adenoids  removed 

2 

2 

Total  number  of  cases  seen 

too 

133 

233 

47 

total  number  of  cases  referred  for  surgery 

27 

20 

Prevention  of  Conductive  Deafness. 

in  order  to  help  in  the  prevention  of  conductive  deafness  a weekly 
otorrlioea  clinic  was  held  at  the  Stanley  Hoad  Clinic,  Newport, 

hfearing  aids  prescribed  by  the  consultant  aural  surgeon  in  the  audiology 

Commercial  Aids  ...  g 

National  Health  Service  Aids  g 


Xl,ne1  1 ldlIU  wer®. ttted  Wlth  binaural  hearing  aids— ( y cords)  and  it 
,ls  "j0  at  ffliallty  of  voice  production  was  improved.  One  child  was 
issued  with  an  additional  hearing  aid,  and  with  binaural  volume  control 

is  piyess  has  been  excellent.  He  now  bears  and  talks  almost  normally 
and  is  delighted  that  he  can  sing  in  tune.  0 
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Work  of  the  Teacher  of  the  Deaf. 

Tlie  peripatetic  teacher  of  the  cleaf  had  under  supervision  thirty  children 
during-  the  year,  17  of  whom  were  new  cases  of  confirmed  or  suspected  cases 
of  deafness.  Two  of  the  children  moved  out  of  the  county  during  the  year. 

Details  of  the  cases  under  supervision  were  as  follows : — 


Under  5 years  of  age 

New 

14 

Old 

Total 

14 

Infant  School  Age  ... 

— 

7 

7 

Junior  School  Age  ... 

— 

1 

1 

Secondary  School  Age 

— 

1 

1 

Various  ag-es  attending-  training-  centres  ... 

3 

4 

7 

17 

13 

30 

Parent  guidance  was  given  in  17  of  the  30  cases  and  instruction  was  given 
to  26  children,  4 remaining  under  observation.  The  children  who  had  received 
instruction  in  previous  years  responded  well  and  were  quite  happy  with  their 
hearing  aids. 

The  number  of  speech  trainers  in  use  at  the  end  of  the  year  was  14; 
eleven  of  these  were  installed  on  loan  in  the  homes  of  the  children  and  eight  of 
the  homes  had  been  “ looped.”  Marked  progress  was  visible  in  eierj  case 
where  these  had!  been  installed,  and  in  all  cases  the  families  had  leadilj 
adapted  themselves  to  the  trailing  leads  and  microphones.  Results  indicated 
that  full  use  of  the  equipment  was  being  made,  and  the  homes  fitted  with 
loop  installation  enabled  the  children  to  enjoy  wireless  and  television  pro- 
grammes with  sets  swtiched  on  at  comfortable  listening  volume  for  the  rest 
of  the  family. 

There  is  evidence  that  almost  every  child  receiving  instruction  had  some 
residual  hearing  and  an  interesting  point  was  that  only  one  child  was  not 
responding-  to  music.  Two  of  the  children  had  an  unbalanced,  unrhythmical 
walk;  one  of  whom  showed  no  response  to  hearing  at  all  although  her  vocalbu- 
lary  was  extensive  and  her  speech  intelligible.  This  little  girl  was  given  inten- 
sive training  by  her  mother  and  when  she  became  5 years  of  age,  she  was 
allowed  to  attend  school  as  a part-time  pupil,  continuing  her  instruction  at 
home,  with  guidance  from  the  teacher  of  the  deaf  but  she  now  attends  full- 
time and  her  progress  is  average. 

In  only  two  cases  was  training  unsuccessful— one  case  was  a spastic 
deaf  boy,  and  the  other  child  failed  to  show  progress  and  was  referred  for 
admission  to  a school  for  the  deaf. 
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Unit  for  Partially  Deaf  Pupils,  Pentwynmawr. 

The  partially  deaf  unit,  which  was  opened  at  Pentwynmawr  School  in 
1960  transferred  five  of  its  pupils  to  secondary  schools.  The  five  children 
were  followed  up  by  the  medical  officer  in  charge  of  the  audiology  clinic  and 
she  was  pleased  to  report  that  three  of  the  children  had  integrated  very  well 
into  their  new  schools.  The  other  two  children  had  been  absent  from  school 
a great  deal  and  were  to  be  kept  under  regular  review. 

Five  new  children  were  admitted  to  the  partially  deaf  unit  at  Pentwyn- 
mawr during  the  year. 

I would  like  to  draw  your  attention  to  the  fact  that  it  has  been  found 
necessary  to  seek  institutional  treatment  for  only  three  totally  or  partially 
deaf  children  during  the  last  five  years.  One  of  these  was  admitted  to  the 
Cardiff  Nursery  School,  and  two  were  admitted  to  Llandrindod  Wells  School 
for  the  Deaf.  Bothj  of  these  children  were  eventually  discharged  on  the 
advice  of  the  school’s  medical  officer. 


AMBULANCE  SERVICE. 

National  Health  Service  Act,  1946,  Section  27. 

It  shall  be  the  duty  of  every  local  health  authority  to  make  provision 
ior  securing  that  ambulances  and  other  means  of  transport  are  available, 
where  necessary,  for  the  conveyance  of  persons  suffering  from  illness  or  mental 
defectiveness  or  expectant,  or  nursing  mothers  from  places  in  their  area  to 
places  in  or  outside  their  area.” 


The  ambulance  facilities  provided  by  the  Council  in  discharge  of  their 
responsibilities  under  the  above  Section  of  the  National  Health  Service  Act, 
1946,  were  constantly  under  review  to  ensure  that  the  means  available  were 
adequate  to  enable  the  Ambulance  Service  to  deal  effectively  with  all  calls 
made  upon  it  within  the  scope  of  its  intended  purpose.  From  time  to  time 
readjustments  and  additions  to  the  Ambulance  Scheme  were  necessary  to 
meet  new  and  increasing  demands;  the  most  recent  modification  having  been 
introduced  m September,  I960,  when  the  approval  of  the  Welsh  Board  of 
ilcalth  was  obtained  to  expand  the  Council’s  ambulance  fleet  from  45  to  51 
vehicles  with  the  required  additional  operational  staff.  During  the  past 
year  the  established  fleet  remained  at  51  vehicles  but  there  were  again  indica- 
tions that  further  additions  would  be  necessary  in  the  early  future,  if  the 
trend  ot  increase  in  demand  upon  the  service  was  maintained. 
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Review  of  the  Year’s  Working. 

Tlie  Ambulance  Service  is  now  recognised  as  an  important  auxiliary  to 
the  Hospital  and  other  Health  Services  available  in  the  administrative  area 
and  some  impression  of  the  magnitude  of  the  task  now  being  undertaken 
by  the  Service  may  be  obtained  from  the  operational  statistics  for  19(12. 

During  the  twelve  months  ended  31st  December,  1902,  a total  of  112,907 
patients  were  conveyed.  This  figure  includes  11,100  accidents  and  emergen- 
cies and  101,741'  non-emergencies,  an  increase  of  640  patients  over  the  total 
conveyed  in  1961. 

During  the  same  period  the  ambulances  made  32,494  journeys  covering 
a total  of  881,167  miles;  increases  of  718  journeys  and  45,848  miles  over  the 
totals  for  1961 . 


Ambulance  Service  for  the  National  Coal  Board. 

The  Council  continued  to  provide  ambulance  service  for  the  National 
Coal  Board  in  accordance  with  their  contract  and  during  the  year  the  Ambu- 
lance Services  conveyed  1,707  cases  of  accident  or  illness  occurring  at  the 
Board’s  undertakings.  The  mileage  involved  was  28,657,  chargeable  to  the 
Board. 


Mutual  Aid  Arrangements. 

Arrangements  for  mutual  aid  with  neighbouring  authorities  operated 
satisfactorily  during  the  year.  These  were  particularly  effective  with  the 
Gloucester  County  'Council  on  the  eastern  boundary  and  the  County  Borough 
of  Newport.  In,  cases  of  accident  about  the  common  boundary,  the  nearest 
ambulance  would  operate  and  there  was  also  considerable  sai  ing  in  mileage 
by  the  close  co-operation  of  neighbouring  Services  in  the  conveyance  of  non- 
urgent cases. 


Conveyance  of  Patients  by  Rail. 

The  excellent  facilities  provided  by  the  British  Transport  Commission 
for  the  conveyance  of  patients  by  rail  was  used  to  full  ade  antage  lu  tin 
Ambulance  Service'  during  the  year.  This  mode  of  transport  for  the  longei 
journeys  by  patients  has  proved  most  satisfactory  over  the  past  years,  but 
it  now  seema  probable  that  with  the  dieselisation  of  rail  transport,  the 
conveyance  of  patients  by  rail  will  become  increasingly  difficult.  Dies* 
cars  do  not  have  facilities  for  patients  and  though  it  is  likely  that  tlie 
present  rolling  stock  will  operate*  on  the  main  rail  routes  for  some  time  to 
come,  this  too  will  ultimately  be  replaced  by  diesel  cars. 


25 


Ambulance  authorities  are  concerned  that  this  valuable  supplement  to 
their  service  will  be  lost  to  them  and  are  endeavouring  to  bring  pressure 
on  the  British  Transport  Commission  to  continue  providing  a rail  service  for 
patients. 


Training  of  Ambulance  Personnel. 

The  National  Conditions  of  Service  for  Ambulance  Stalls  require  that 
in  order  to  qualify  for  the  plus  rate  of  9/-d.  per  week,  ambulance  personnel 
must  hold  a current  certificate  in  First  Aid  by  the  Order  of  St.  John  or  the 
British  Red  Cross  Society.  Most  ambulance  authorities  are  agreed  that  a 
higher  standard  of  efficiency  is  desirable  for  full-time  ambulance  drivers  and 
are  consulting  together  with  a view  to  promoting  a National  Scheme  of 
Training.  A school  or  schools  on  the  lines  of  the  Police  and,  Fire  Service 
Training  Schools  is  envisaged,  where  ambulance  personnel  could  receive 
specialised  training  in  all  aspects  of  their  work. 


MENTAL  HEALTH  SERVICE. 

The  work  of  the  Mental  Health  Department  has  shown  the  expansion 
anticipated  by  the  implementation  of  the  Mental  Health  Act,  1959,  and  the 
emphasis  on  care  and  after-care  of  the  mentally  ill  in  the  community,  as 
distinct  from  hospital  care,  now  shows  its  effects. 

Routine  affairs  continue  to  be  dealt  with;  by  No.  2 Standing  Sub-Com- 
mittee, matters  of  policy  being  determined  by  the  full  Health  Committee. 

The  County  Medical  Officer  is  responsible  to  the  Health  Committee  for  the 
implementation  of  policy,  and  this  is  carried  out  from  Cambria  House,  Caer- 
leon,  by  the  Mental  Health  Unit. 


Mental  Health — Organisation  and  Staff. 

1.  Central  ...  ...  Senior  Medical  Officer — administrative  and 

Clinical. 

Assistant  Medical  Officer — appointed  June,  1962. 
Senior  Administrative  Officer. 

Assistant  Administrative  Officer. 

6 Clerical  Assistants — one  at  Training  Centre. 


2.  Field  Services 


Mental  V elfare  Officers  (one  additional 
appointment). 

1 Part-time  Psychiatric  Social  TTorker. 

1 Social  Worker  (Dip.  Soc.  Sc.)  for  Child  Guid- 
ance. 
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•'{.  Developmental  Diag- 
nostic Clinic  Home 
Teaching  ... 

4.  Training /Occupa- 
tional Centres 


1 Occupational  Therapist. 

1 Senior  Supervisor. 

4 Supervisors. 

4 Instructors. 

41)  Assistant  Supervisors. 


5.  Child  Guidance  ...  Jointly  with  Education  Department  and  Welsh 

Hospital  Board. 


6.  Epilepsy  Medical  Officers. 


1.  Centred  Administration. 

The  administrative  staff  continues  to  function  on  the  pattern  established 
over  recent  years,  providing  clerical'  services  for  all  officers  in  the  depart- 
ment, and  maintaining  case  records  of  all  patients  dealt  with  by  the  depart- 
ment, both  mentally  ill  and  mentally  sub-normal. 


A significant  development  is  the  notification  to  the  department  by  mental 
hospitals  of  patients  discharged  after  treatment  and  who  require  the  special- 
ised after-care  which  this  department  can  provide.  Unhappily,  owing  to 
pressure  of  work  and  the  smallness  of  their  number,  the  Mental  Welfare 
Officers  are  unable  to  provide  after-care  service,  as  soon  as,  or  of  the  quality, 
which  they  would  like  to  do. 

With  the  appointment  of  Ur  .V.  A.  Wills,  as  Assistant  Medical  Officer, 
last  summer,  Mental  Health  Clinics  have  been  established.  Dr.  Wills  has 
specialised  psychiatric  experience,  and  has  gained  a Diploma  in  Psycho- 
logical Medicine  recently.  He  is,  therefore  a very  valuable  addition  to  our 
staff  and  is  concerned  mainly  with  the  development  of  services  of  consultation 
for  parents  and  relatives  at  Mental  Health  Clinics,  and  with  the  orgams- 
ation  of  after-care  services.  Again,  owing  to  the  increasing  number  of  emer- 
gency calls  upon  the  services  of  the  Mental  Welfare  Officers,  it  has  not  been 
found  possible  to  provide  Mental  Health  Clinics  in  all  areas. 


2.  Field  Services. 

The  work  of  the  Mental  Welfare  Officers  is  concerned  increasingly  with 
the  care  of  the  mentally  ill. 


Early  diagnosis  and  intensive,  care,  after  any  period  of  breakdown  are 
of  prime' importance,  particularly  with  the  two  major  problems  of  mental 
illness— schizophrenia  and  those  conditions  associated  with  old  age. 


Number  of  Mentally  Disordered  persons  under  Local  Health  Authority’s  Care  at  31-12-62 
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The  Mental  Welfare  Officers  have  been  particularly  concerned  with  these 
two  groups  and  are  essential  members  of  a therapeutic  team,  aiding  the 
patient  and  the  problems  in  the  family  which  mental  illness  often  presents. 
The  number  of  patients  in  these  groups  continue  to  increase.  In  the  last  five 
months  of  1962;  136  were  considered  in  need  of  after-care  from  hospital. 

Informal  admission  and  care  is  far  preferable  to  compulsory  treatment, 
and  it  is  satisfying  to  see  a reduction  in  compulsory  admissions  in  1962 : 153 
cases  were  so  admitted.  In  1961  there  were  183  cases.  The  Mental  Welfare 
Officers  are  often  instrumental  in  influencing  patients  to  accept  informal 
treatment  This  is  often  time-consuming,  but  is  time  well  spent,  as  this 
engenders  mutual  trust  and  confidence — essential  requirements  for  success. 

The  Mental  Health  Clinics,  mentioned  in  the  last  Annual  Report,  have 
been  modified  and  met  with  varying  degrees  of  success.  They  are  conducted 
by  the  Area  Mental  Welfare  Officers  and  have  proved  of  considerable  value  fox- 
some  patients  and  their  families.  It  is  hoped  they  will  prove  more  effective 
generally. 

Care  of  the  mentally  sub-normal  still  plays  a large  part  in  the  work  of 
the  Mental  Welfare  Officers.  Much  time  is  devoted  to  helping  at  home, 
where  difficulties  may  still  arise. 

3.  Developmental  Diagnostic  Clinic — Home  Teaching. 

During  the  year  some  fifty-three  very  young  children  were  brought  by 
their  parents  for  assessment,  advice  and  treatment.  The  counsel  and  assist- 
ance afforded  to  the  parents  of  the  severely  handicapped  by  the  social  worker, 
the  arrangements  for  short-term  care,  whereby  mothers  gain  a well-earned 
rest,  the  active  treatment  which  can  be  organised  to  meet  each  child’s 
particular  needs,  and  the  daily  release  to  mothers  afforded  by  the  day  nurseries 
at  the  Training  Centres,  provide  a comprehensive  service.  This  was  brought 
home  to  us,  when  in  November,  B.B.C.  Television  broadcast  a national 
programme,  featuring  the  work  of  our  Developmental  Diagnostic  Clinic, 
at  Stanley  Road  Clinic,  and  a considerable  correspondence  ensued. 

A comprehensive  report  on  the  work  of  this  Clinic  was  published  in  the 
.Annual  Report  for  the  year  1959  and  a|  detailed  survey  given  of  some  195 
children  born  in  the  years  1951-1955  inclusive,  who  had  been  assessed  at  the 
Clinic  at  an  early  age  and  again  at  age  years.  By  this  time  33  % of  these 
children  had  been  transferred  to  the  care  of  the  Local  Authority  Health 
Committee  as  “ unsuitable  for  education  in  school,”  whilst  60%  were  to  go 
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iuto  the  schools.  A further  survey  has  just  been  completed  of  all  children 
seen  at  the  Clinic  born  in  the  years  1950-1950.  This  survey  concerns  234 
children,  but  of  these  17  have  died  and  15  have  left  the  County  since  their 
first  attendance.  In  Table  I children  are  classified  according  to  Disability. 

4.  Training  Centres. 

Mo  further  expansion  lias  taken  place  during  the  year  which,  has  been 
one  of  consolidation  and  re-grouping,  to  make  the  best  use  of  accommodaiton 
thereby  providing  each  child,  adolesecnt  or  adult  with  training,  and  occupa- 
tion to  stimulate  innate  abilities.  A year  ago  wa  were  proud  to  say  that 
in  Monmouthshire,  a place  was  available  for  every  child  found  to  be  “unsuit- 
able for  education  in  school,”  and  also  for  every  school  leaver,  who,  on 
account  of  mental  sub-normality,  was  unable  to  enter  and  retain  gainful 
employment.  The  total  number  of  places  available  then  wasi  363,  and  at 
31st  December,  1962  there  were  in  daily  regular  attendance  351  children, 
adolescents  and  adults.  The  trade  recession  in  the  district  has  had  reper- 
cussions on  employment  and  there  is  now  a proportion  of  school'  leavers  of 
normal  intelligence  who  are  unemployed.  It  is  not  surprising  therefore 
that  during  the  year  employment  has  not  been  forthcoming  for  mentally 
sub-normal  boys  and  girls.  This  means  that  additional  workshop  accommo- 
dation needs  to  be  found,  so  that  occupation  and  training  can  be  given  to 
what  will  probably  be  an  increasing  intake. 

Whilst  the  Health  Committee  has  accepted  in  principle  the  provision 
of  Hostel  accommodation  as  required!  by  the  Mental  Health  Act,  1959,  such 
provision  is  not  yet  programmed  and  the  need  is  urgent  for  two  particular 
e.l  asses  : — 

1.  Young  Children.  Since  the  retirement  of  Mrs.  Roberts,  Porthkerry, 
we  have  now  no  place  within  family  visiting  distance  to  which  young 
children  can  go  for  short-term  care. 

2.  (a)  Boys  and  girls  leaving  special  residential  schools. 

(b)  Children  already  attending  Centres  whose  homes  disintegrate. 

Mentally  sub-normal  boys  and  girls  are  now  only  sent  to  residential 
schools  because  of  inadequate  homes,  and  in  the  absence  of  hostels,  they  must 
return  to  these  homes  when  they  reach  school  leaving  age,  with  disastrous 
consequences. 


It  is  sail  to  think  that  children  and  young  adults,  useful  aud  happy 
attending  daily  at  the  Centres  must  be  deprived  of  the  social  environment 
•»f  the  Centre  should  they  find  themselves  deprived  of  a home  following  the 
death  of  a parent.  They  are  thus  completely  deprived  of  home,  parent  and 
social  contacts  and  on  admission  to  a mental  hospital  have  to  make  complete 
re-adjustment. 
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With  the  rapid  expansion  of  [Centre  provision,  and  corresponding- 
increases  in  staff,  who  come  to  us  without  knowledge  or  experience,  a course 
of  in-service  training  was  organised  by  the  Senior  Supervisor  during  the 
summer.  Talks  covering  a wide  field  connected  with  mental  sub-normality 
in  children,  adolescents  and  adults,  its  causes,  characteristics  and  social 
complications  were  given  by  doctors  on  the  County  staff’  and  the  Assistant 
Educational  Psychologist.  This  course  was  much  appreciated  by  members 
of  the  Centre  staffs,  and  the  insight  gained  should  be  helpful  in  daily  class 
work. 

In  November  the  Senior  Medical  Officer  and  Senior  Supervisor  took  part 
in  the  Welsh  Regional  B.B.C.  programme  “ Eocus,”  whereby  publicity  was 
given  to  a wide  audience  of  the  provisions  Monmouthshire  County  Council 
has  made  for  mentally  afflicted  children  in  the  County,  and  emphasis  laid 
on  the  advantage  of  early  diagnosis  and  the  assistance  afforded:  to  parents 
by  nursery  provision  in  Training  'Centres. 

5.  Child  Guidance  Service. 

Throughout  the  greater  part  of  the  year  two  Child  Guidance  Teams 
functioned1  one  morning  each  week.  One  worked  at  Stanley  Road  Clinic, 
Newport  and  the  other  at  The  Grove  Clinic,  Tredegar.  These  Clinics  con- 
tinued to  be  the  joint  effort  of  the  Regional  Hospital  Board  and  Monmouth- 
shire County  Council.  They  are  administered  by  the  Senior  Medical  Officer, 
Mental  Health,  on  behalf  of  the  County  Medical  Officer,  and  are  held  m 
County  School  Clinic  premises.  In  November,  Dr.  Y.  A.  Wills,  Assistant 
Medical  Officer,  acquired  the  Diploma  in  Psychological  Medicine,  and  it 
is  now  possible  to  have  a second  team  at  The  Grove,  Tredegar.  Even  so  ,one 
must  emphasise  again  that  the  Welsh  Hospital  Board’s  continuing  failing  to 
appoint  a full-time  Child  Psychiatrist  for  this  part  of  the  Principality  is  a 
restricting  factor  in  providing  an  adequate  Child  Guidance  Service. 

Nationally,  Juvenile  Delinquency  continues  to  present  an  increasing 
problem  and  one  feels  that  more  use  could  be  made  of  the  Child  Guidance 
Service  by  the  Juvenile  Courts  in  an  attempt  to  solve  this  very  serious 

problem. 

The  waiting  period  for  .Child  Guidance  Clinic  appointments  is  now  much 
less  and  arrangements  can  be  made  for  emergency  cases  to  be  seen  without 

delay. 
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TABLE  I. 


Year 

of  Birth. 

Mongols. 

Brain 

Damaged. 

Retarded. 

Epileptic, 

Maladjusted 

and 

Psychotic. 

Genetic. 

Nil 

Abnormal 

Total 

1950 

7 

5 

4 

1 

. 

17 

1951 

9 

5 

5 

3 

1 

2 

1 

26 

1952 

5 

19 

7 

— 

2 

6 

1 

40 

1953 

6 

9 

10 

5 

2 

10 

2 

44 

1954 

5 

8 

8 

n 

iC> 

— 

3 

4 

30 

1955 

6 

9 

7 

2 

6 

6 

1 

37 

1956 

6 

12 

3 

3 

8 

9 

1 

42 

44 

67 

44 

15 

20 

36 

10 

236 

Table  II  explains  their  present  position  regarding  Education  and 
Training. 


TABLE  II. 


Year 
of  Birth. 

Unsuitable  for 

Education  in  School 

Normal 

School 

Special 
Class — 
Normal 
School 

Training 

Centre 

Hospital 

1950 

12 

1 

1951 

10 

1 

3 

2 

1952 

13 

1 

9 

4 

1953 

17 

1 

9 

3 

1954 

13 

, 

9 

3 

1955 

7 

1 

16 

3 

1956 

17 

1 

10 

2 

89 

5 

57 

17 

Special 

Residential 

Home 

Total 

School 

Teacher 

1 

1 

15 

4 

— i 

20 

8 

; 

35 

9 

— . 

39 

2 

2 

29 

2 

1 

30 

2 

2 

34 

to 

00 

6 

202 

94 
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I nil  advantage  is  taken  by  this  Authority  of  the  increased  provision  in 
residential  school  places  for  children  requiring  such  facilities,  but  it  is  our 
p°  icy,  so  far  as  possible  to  retain  children  in  their  own  home  environment, 
n ns  connection  the  provision  of  special  classes  in  the  normal  day  schools 
for  educationally  sub-normal  children  is  most  helpful.  The  early  assess- 
ment of  children  s handicaps,  and  continuing  watchfulness  over  their  pro- 
gress enables  early  application  to  be  made  for  special  education,  so  that 

w ai tin  a^6  avai  ablef°r  our  chlldren  when  required  and  the  frustration  of 
waiting  lists  is  avoided. 
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From  these  tables  it  will  be  seen  that  rather  more  than  half  are  still 
receiving  education  either  in  ordinary  or  special  classes  or  schools  whilst; 
about  46%  have  been  found  to  be  unsuitable  for  education  in  school  and 
instead  have  found  places  in  Training  Centres.  In  this  respect  Monmouth- 
shire is  unique,  in  that  places  are  available  in  Centres  for  all(  children,  as 
and  when  need  arises,  although  attendances  are  now  approaching  capacity, 
as  the  Mental  Health  Act,  1959,  requires  all  children  “unsuitable  for  school' 
to'  attend  daily  at  Training  Centres,  which  are  now  regarded  as  alternative 
to  school.  The  generous  provision  of  Centre  places  is  reflected  in  the  ver\ 
small  number  of  children,  whose  parents  have  requested  hospital  accommo- 
dation so  that  many  more  children  continue  to  fit  into  their  home  environment 
as  a result  of  the  social  adaptation  they  acquire  from  attendance  at  the  Centres 

Table  III  illustrates  the  number  of  severely  sub-normal  children  of  till- 
age group  attending  the  Centres  and  their  handicap. 


TABLE  III. 


Year 
of  Birth. 

Mongols 

Brain 

Damaged 

Generally 

Retarded 

Epileptic 

Psychotic 

and 

Maladjusted 

Genetic 

Total 

1950 

7 

2 

6 

1 



— 

16 

1951 

10 

1 

3 

1 

1 

— 

16 

1952 

4 

7 

4 

2 

1 

2 

20 

1953 

3 

8 

6 

— 

— • 

2 

19 

1954 

4 

4 

5 

1 

2 

— 

16 

1955 

5 

1 

1 

1 

2 

1 

11 

1956 

4 

5 

2 

— 

3 

1 

Id 

37 

28 

27 

6 

9 

6 

113 

It  is  noteworthy  that  of  the  Mongols  who  were  admitted  to  normal 
schools  only  two  have  survived  the  Infants’  Schools  and  are  now  in  Junior 
School,  and  we  should  also  record!  that  three  children  admitted  to  Training 
Centre*  Nursery  -Classes  made  such  good  progress  that  on  re-assessment  they 
were  admitted  to  normal  school  where  adequate  progress  is  being  maintained 

It  will  be  noted  that  the  number  of  children  in  this  age  group  attending 
Training  Centres  is  113,  a greater  number  than  those  who  were  assessed  at 
the  Backward  Babies  Clinic. 

Table  IY  illustrates  how  these  113  children  reached  the  Training 
Centres,  all  having  been  examined  and  re-examined  and  found  unsuitable 
for  education  in  school — Education  Act,  1944,  Section  5< . 


TABLE  IV. 


Year 
of  Birth. 

A ssesssed  at 
B.B.  Clinic — 
failed  school 

Referred  to 
B.B.  Clinic 
parents 
refused 

Not  referred 
to  B.B.  Clinic 

Incomers 

From  B.B. 
Clinic  to 
Training 
Centre 

Total 

1950 

1 

1 

4 

_ 

10 

16 

1951 

3 

1 

1 

2 

9 

16 

1952 

O 

1 

3 

— 

14 

20 

1953 

5 

— 

3 

— 

11 

19 

1954 

4 

1 

o 

1 

8 

16 

1955 

2 

1 

— 

— 

S 

11 

1956 

3 

— 

3 

— 

9 

15 

20 

5 

16 

3 

69 

113 

These  Tables  are  statements  of  facts,  but  statistics  do  not  give  any 
indication  of  the  emotional  stability  and  happiness  of  the  children  and  their 
parents  which  is  so  apparent  tq  the  Mental  Health  Department  Staff  and 
which  is  due  entirely  to  the  excellent  services  provided  in  the  County 
whereby  many  more  mentally  handicapped  children  than  formerly  continue 
to  enjoy  a normal  home  life  with  the  daily  attendance  at  Centres  where  they 
meet  and  enjoj  the  companionship  of  others  like  themselves,  instead  of,  a? 
in  former  days,  being  shut  away  in  institutions. 

CEREBRAL  PALSY  SCHEME. 

The  cerebral  palsy  scheme  continued  to  operate  as  in  previous  years.  All 
children  were  seen  first  at  the  cerebral  palsy  clinic  by  Mr.  1ST.  Rocyn  Jones, 
F.R.C.S.,  consultant  orthpaedic  surgeon.  A medical  officer  of  the  Authority 
and  a physiotherapist  employed  by  the  Regional  Hospital  Board  were  also 
in  attendance.  At  subsequent  visits  to  the  physiotherapist,  parents  were 
instructed  in  carrying  out  a home  programme  of  daily  exercises  and  progress 
was  checked  by  periodic  supervision. 

As  the  child  approached  school  age  a test  of  intellectual  ability  and 
geenral  development  was  carried  out  and  recommendations  were  made  to  the 
Director  of  Education  about  the  type  of  schooling  likely  to  be  most  suitable. 

I he  following  table  gives  details  of  the  numbers  of  registered  cerebral  palsied 
children  in  the  county. 

Table  II  shows  the  type  of  education  received. 


34 


TABLE  I. 


No.  of  cases  of  cerebral  palsy  on  Register  in 


Age  Group. 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

A.  School  Age : 

(5-15  years  incl.) 

79 

89 

89 

94 

109 

110 

112 

136 

B.  Under  School  Age  ... 

32 

32 

34 

46 

54 

69 

53 

58 

C.  Over  School  Age  ... 

24 

22 

41 

36 

43 

42 

53 

60 

Total  ..* 

135 

143 

164 

176 

206 

221 

218 

254 

Number  of  children  of  school  age  on  1st  January,  1963  ...  = 57,682 

Number  of  cases  of  cerebral  palsy  on  1st  January,  1963  ...  = 136 

Incidence  per  1,000  children  of  school  age  = 2.3 


TABLE  II. 


Type  of  Schooling. 

Numbers. 

Ordinary 

66 — (of  whom  31  are  registered 

phsyically  handicapped). 

Special : 

a.  For  physically  handicapped 

16 

b.  For  Epileptics  ... 

1 

c.  For  educationally  Sub-normal 

1 

d.  Delicate 

1 

Hospital  School 

1 

Home  Tuition  

14 

Ineducable 

36 

136 

EPILEPSY. 

The  County  Medical  Officer’s  Scheme  to  help  epileptic  children  was 
described  in  detail  in  the  1961  Report  and  has  been  continued  during  the  cur- 
rent year,  with  progressively  satisfactory  results.  This  year  our  statistics 
include  children  under  two,  most  of  whom  have  passed  through  the  Develop- 
mental Diagnostic  Clinic,  as  it  is  our  aim  to  institute  supervision  and  donnli 
ary  care  at  as  an  early  age  as  possible  to  combat  the  menace  of  this  crippling 
disease.  We  also  hope  to  extend  supervision  for  children  after  they  leave 
school  at  fifteen  with  the  co-operation  of  the  Mental  Welfare  Officer.  A pilot 
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scheme  lias  been  carried  out  on  epileptics  in  a five  year  age  group  for  five  years 
after  leaving  school.  This  scheme  was  welcomed  enthusiastically  by  patients 
and  their  parents  and  so  we  propose  to  incorporate  continuing  supervision 
in  all  cases  of  school  leavers  where  it  is  acceptable.  Thereby  we  shah 
ensure  regular  medication  and  regmlar  clinic  attendances  where  sufferers  will 
be  assured  of  the  most  up-to-date  treatment  with  the  new  and  useful  drugs 
now  being1  developed. 

During  the  year  98  patients  were  discharged  as  free  from  fits,  the  figure 
including  17  school  leavers;  62  new  cases  were  recorded,  aged  from  14  years 
to  under  one  year;  273  names  remained  on  the  Register  at  the  end  of  the 
year,  of  whom  18  were  being  educated  in  special  residential  schools,  and  28 
have  attended  the  Child  Guidance  Clinic  on  account  of  behaviour  problems 
arising  from  their  disability. 

The  success  of  this  Scheme  depends  largely  upon  the  co-operation  and 
assiduous  visiting  of  children’s  homes  by  Health  Visitors  and  Psychiatric 
Social  Workers,  to  whom  we  are  grateful  for  their  continuing  and  ungrudging 
help. 


RADIO-ACTIVE  FALL-OUT— SUPERVISION  SCHEME. 

During  1691,  the  Monmouthshire  County  Council  became  concerned  with 
the  question  of  hazards  to  the  public  health  occasioned  by  the  proposed  estab- 
lishment of  nuclear  power  stations  in  the  vicinity  of  its  County  borders. 
Meetings  were  arranged  at  which  representatives  of  thei  District  Councils 
of  Monmouthshire  attended,  together  with  representatives  from  the  County 
Borough  of  Newport,  the  Usk  River  Board  and  the  Major  Water  Suppliers 
and  Sewerage  Boards  operating  within  the  County.  After  a number  of 
discussions  it  was  eventually  decided  that  the  County  Analyst,  Dr.  G.  V. 
James,  F.R.I.C.,  should  be  asked  to  carry  out  the  necessary  periodic  exam- 
inations of  air,  rain  water,  drinking  water,  milk  and  sewage  for  radio- 
activity. The  County  Council  accepted  responsibility  for  the  cost  of  the 
examination  of  milk  and  crops,  the  water  suppliers  and  sewerage  boards 
each  paid  for  the  examinations  of  their  samples  and  the  District  Councils 
agreed  to  pay  for  examination  of  air  (filter)  samples  and  rain  water  samples 
in  proportion  to  their  respective  populations.  The  rotation  of  air  samples  was 
arranged  so  that  any  dangerous  rise  in  radio-activity  could  be  detected  in  24 
hours,  while  other  samples  were  to  be  examined  at  regular  intervals. 

A pilot  scheme  had  been  in  progress  for  some  while  in  order  to  establish 
a normal  background,  and  throughout  1962  all  results  obtained  were  well 
within  safety  limits. 


cX 
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SANITARY  CIRCUMSTANCES 
OF  THE  AREA. 
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Water. 

Adequacy . 

1962  was  not  a drought  year;  in  particular,  the  summer  was  not  such  as 
to  raise  fears  of  seriousi  emerg-ency  in  the  supply  of  water.  Generally,  the 
supplies  in  Monmouthshire  are  at  the  moment  adquate  to  deal  with  such  con- 
ditions. Sparsely  populated  regions,  and  those  on  high  ground,  are  chiefly 
the  areas  which  continue  to  give  concern. 

There  is  always  an  increasing  demand  for  water.  The  Llandegveth 
Reservoir  scheme  of  Cardiff  Corporation,  by  which  the  Sor  Brook  is  dammed 
and  is  to  be  supplemented  by  water  taken  from  the  River  Usk  at  Monkswood, 
is  in  course  of  construction  and  will  alleviate  some  of  the  less  well  provided 
areas  of  the  'County.  Nevertheless,  the  demands  of  Cardiff  itself,  the  uew 
Spencer  Steelworks,  Newport  and  a few  areas  for  which  special  provision 
has  been  made,  may  mean  that  Monmouthshire  generally  will  shortly  be 
looking  elsewhere  for  supplementation  for  most  of  the  County.  IVill  this 
eventually;  entail  a revival  of  the  Honddu  scheme,  which  has  already  once 
been  relegated,  or  will  some  other  totally  new  schema  akin  to  the  Llandeg- 
veth scheme  suddenly  be  thrust  into  favour? 

Most  of  the  major  water  supplies  for  rural  areas  contempated  after  the 
war  have  been  completed.  Nevertheless,  some  progress  continues  to  be  made 
under  the  Rural  Water  Supplies  and  Sewerage  Acts  in  the  provision  of  more 
problematical  and  comparatively  more  expensive  schemes  in  the  remote  areas. 

In  the  re-grouping  of  water  Undertakers , the  Newport  and  South  Mon- 
mouthshire Water  Board  has  now  been  functioning  for  years  and  consider- 
ation is  being  given  to  other  areas  of  the  County. 

Quality. 

929  samples  of  water  were  taken  for  bacteriological  examination,  and 
10  samples  were  taken  for  chemical  examination  by  District  Public  Health 
Inspectors  during  the  year.  In  each  case  the  figure  is  slightly  lower  than 
that  for  1961. 


Of  the  total  samples  taken,  83  were  of  waters  intended  for  public  supply 
but  taken  before  treatment  to  check  on  the  nature  and  extent  of  treatment 
necessary.  They  were  taken  in  the  areas  of  Abercarn,  Abergavenny,  Blaen- 
avon,  Ebbw  Yale  and  Tredegar  Urban  Districts,  and  Chepstow  and 
Monmouth  Rural  Districts  This  figure  shows  a decrease  of  75  compared 
with  1961  and  is  indicative  of  the  freedom  from  emergency  of  water  supplies 
during  the  year.  The  authorities  mentioned  are  chiefly  directly  responsible 
for  the  treatment  of  public  supplies. 
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Of  the  G86  samples  of  treated  water  taken  during  distribution  through- 
out the  County,  50  were  unsatisfactory.  The  slight  increase  in  the  number 
of  unsatisfactory  samples  is  roughly  in  direct  proportion  to  the  slight  increase 
in  the  number  of  samples  taken,  Bedwellty  and  Blaenavon  Urban  Dis- 
tricts and  Abergavenny  Rural  District  showed  a slightly  higher  proportion 
of  unsatisfactory  samples.  In  the  case  of  treated  public  supplies,  no  effort 
is  spared  in  tracing  and  eradicating  the  cause  of  contamination. 

The  untreated  local  supplies  of  water  from  wells,  springs,  streams  and 
boreholes  in  sparsely  populated  areas  are  assessed  bacteriologically  at  a 
lower  standard  than  those  for  public  treated  supplies.  Out  of  152  samples 
taken,  116  were  considered  unsatisfactory  even  at  the  lower  assessment.  This 
ratio  follows  the  pattern  of  previous  years  and  emphasises  the  need  to  extend 
piped  treated  water  supplies  wherever  possible. 

The  chemical  composition  of  water  does  not  usually  change  a great 
deal.  Accordingly,  only  10  samples  were  taken  for  this  purpose  during 
1962. 

The  Table  appended,  showing  details  of  water  analyses,  gives  additional 
details  of  the  number  of  samples  taken  in  the  individual  districts  of  the 
County. 

General  Comment. 

The  Abergavenny  Borough  supply  was  supplemented  during  the  drier 
months  by  the  Newport  and  South  Monmouthshire  Water  Boards  Talybont 
supply  which  passes  through  the  district.  In  the  Bedwellty  Urban  District, 
the  Rhymney  Valley  Water  Board  supply  was  grossly  discoloured  and  works 
of  improvement  werei  put  in  hand;  trouble  is  however  continuing  and  an 
economical  solution  is  being  sought.  Insufficiency  during  summer  months 
is  also  reported  from  this  area,  especially  in  the  Sirhowy  Valley.  At 
Blaenavon,  as  reported  previously,  in  spite  of  camparatively  recent  improve- 
ments, the  supply  of  treated  water  is  inadequate  and  without  doubt,  as  far 
as  water  supply  is  concerned,  the  district  is  the  worst  served  of  the 
populous  areas  of  the  County;  on  occasion  it  was  necessary  to  issue  notices 
requiring  water  to  be  boiled  before  use.  The  mains  supplies  of  Cwmbran 
generally  remain  good,  and  endeavours  are  continuing  to  improve  its  few 
scattered  untreated  supplies.  Increased  chlorination  has  been  continued 
at  Rhymney.  ltisca  still  suffers  shortage  at  high  levels  in  dry  periods. 

The  following  is  an  outline  of  the  various  schemes  for  consideration  for 
grant  under  the  Rural  Water  Supplies  and  Sewerage  Acts:  — 
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Aberg’avenny  R.D.C. 


Chepstow  R.D.C. 


Magor  & St.  Mellons 
R.D.C. 


Monmouth  R.D.C. 


Pontypool  R.D.C. 


No  progress  is  reported  in  respect  of  the  pro- 
posals for  Llangattock  Lingoed.  A scheme 
is  being  prepared  to  re-organise  the  supply 
to  the  southern  portion  of  Govilon. 

The  .Llaugwm  and  Gaer  Fawr  scheme  is 
making  slow  progress.  The  Devauden,  Llan- 
soy  and  Glyn  schemes  (Northern  Areas 
Schemes)  were  slightly  amended  and  have 
been  completed.  The  general  position  at 
Itton  is  under  consideration.  The  small 
scheme  for  Common-y-Coed  is  in  abeyance. 
These  supplies  are  now  the  responsibility  of 
the  Newport  and  South  Monmouthshire 
Water  Board  in  lieu  of  the  Chepstow  Rural 
District  Council,  which  initiated  them. 

The  scheme  for  improving  supplies  in  the 
Coedkernew  area,  initiated  by  the  Newport 
and  South  Monmouthshire  Water  Board  is 
in  an  advanced  stage  of  preparation. 

The  scheme  for  a supply  to  Maypole  and  St. 
Maughans  has  been  held  up  by  unfortunate 
circumstances. 

The  two  schemes  — Llanhennock  and  Llan- 
degveth,  and  the  small  extension  scheme  for 
Clwyd-y-clap  have  been  completed. 


The  small  extension  scheme  for  the  rural  locality  at  TV  oodheldside  in  the 
Mynyddislwyn,  Urban  District,  which  was  advanced  by  the  Abertillery  and 
District  Water  Board,  has  been  completed. 


Flooding. 

Careful  attention  continues  toi  be  given  to  the  parts  of  County  most 
liable  to  flooding,  inter  alia,  at  Usk,  Monmouth,  Crumlin  Abercarn  and 
Goytre. 

Sewerage. 

The  Eastern  Valley  Main  Trunk  Sewer  has  a treatment  plant  at  Bonthii 
discharging  into  the  River  Afon  Llwyd  and  continues  to  be  generally  sati>- 
factory.  Extensions  were  made  to  the  plant  recently  and  additional  exten- 
sions are  contemplated  to  cope  with  the  sewage  of  an  increasing  population 
The  Rhymney  Valley  Main  Tunk  Sewer  and  the  Western  Valley  Main  Trunk 
Sewer  both  discharge  crude  sewage  into  the  Bristol  Channel.  As  sewage  is 
discharged  at  receding  tide  and  at  sufficient  distance  from  shore  there  is  no 
evidence  of  “visual  gross  pollution”  by  sewage  of  the  neighbouring  beaches. 
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The  following  is  a summary  of  outstanding  sewerage  and  sewage  disposal 
schemes  which  have  been  considered  for  grant  by  the  Exchequer  and  the 
County  Council  under  the  Rural  Water  Supplies  and  Sewerage  Acts.  Gener- 
ally, steady  progress  has  been  maintained. 


Abergavenny  R.D.( 


Chepstow  R.D.C 


Magor  & St.  Mellons 

R.D.C 


The  Randy  Scheme  (first  part)  is  nearing 
completion.  This  was  effected  in  con- 
junction with  the  main  road  widening 
operations  in  the  area.  The  scheme  for  the 
Bryn  has  also  been  completed.  A scheme  has 
been  advanced  for  Bryngwyn  (Great  Oak 
area)  and  it  is  anticipated  that  an  early  start 
will  be  made.  Now  that  the  water  supply 
has  been  provided  for  Grosmont,  every  effort 
is  being  made  to  hasten  the  sewerage  scheme 
for  that  area,  which  is  particularly  urgently 
required.  The  scheme  for  Bryngewenin  is 
still  under  consideration. 

Progress  on  the  St.  Arvans  scheme  is  well 
advanced.  It  is  hoped  to  proceed  with  the 
Tintern  Scheme  in  the  near  future.  The 
t'ndy  scheme  which  is  dependent  for  a treat- 
ment plant  upon  the  major  scheme  for  the 
Eastern  Areas  of  Magor  and  St.  Mellons 
R.D.C.,  is  still  under  consideration. 

The  Henllys  scheme  has  been  completed.  It  is 
hoped  to  make  a start  on  the  scheme  for 
Castleton  and  Marshfield  in  the  near  future, 
and  that  the  comprehensive  Eastern  Areas 
Sewerage  Scheme  (including  Magor  and 
Langstone)  will  follow. 


T1  ic  scheme  for  sewering  the  rural  localities  of  Prineetown  and  RLymne\ 
Bridge  in  the  Rhymney  Urban  District  is  still  under  consideration. 

Housing. 

An  appended  Table  shows  the  number  of  houses  built  by  District 
Councils,  by  private  enterprise,  and  by  the  Cwmbran  Development  Corpor- 
ation since  the  war.  The  total  completed  by  all  developers  during  1962 
(2,224)  was  the  highest  since  1956  and  has  only  twice  previously  been 
exceeded.  The  Council  house  figure  (1,252)  is  the  second  highest  figure  since 
1956.  The  number  of  houses  built  by  private  enterprise  (673)  shows  a further 
increase  upon  1961  and  now  becomes  the  highest  figure  recorded  for  thr 
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County.  Allowing  for  some  difficulty  during  the  “credit  squeeze”  period, 
there  has  been  a steady  increase  in  the  number  of  privately  built  houses 
progressively  from  1946.  Since  the  war  the  ratio  of  the  number  of  council 
houses  built  to  those  built  by  private  enterprise  is  considerably  above  4:1;  the 
ratio  for  the  individual  year  of  1962  has  now  fallen  to  considerably  below 
2:1;  for  these  comparisons  the  figures  of  the  Cwmbran  Development  Corpor- 
ation have  been  excluded. 

A separate  Table  shows  the  number  of  houses  completed  by  each  local 
authority,  by  private  enterprise  in  each  local  authority  area,  and  by  Cwmbran 
Development  ^Corporation  during  1962,  and  also  the  numbers  of  temporary 
and  permanent  houses  owned  by  each  of  the  district  councils  at  the  end  of 
the  year.  Greatest  activity  by  district  councils  during  the  year  was  in  the 
Chepstow  Urban  and  Rural  Districts,  and  Risca  Urban  District  (all  to 
provide  accommodation  for  the  new  Spencer  Works  employees)  and  Ponty- 
pool  Urban  District  . Private  development  was  most  pronounced  in  Caerleon 
Urban  District  and  Magor  and  St.  Mellons  and  Pontypool  Rural  Districts. 
On  a population  basis,  the  districts  with  the  highest  ratio  of  council  houses 
owned  are  Chepstow  Urban,  Abergavenny  Borough,  Risca  Urban  and  Bedwas 
and  Machen  Urban,  in  that  order.  The  districts  with  the  lowest  ratio  of 
council  houses  owned  are  Pontypool  Rural,  Usk  Urban,  Monmouth  Borough, 
Abertillery  Urban  and  Bedwellty  Urban  in  that  order.  The  figures  for 
Pontypool  Rural  District  are,  however,  not  truly  representative  owing  to 
the  swollen  population  in  the  Croesyceiliog  and  Llanyrafon  Areas  due  to 
the  activities  of  the  Cwmbran  Development  Corporation.  Site  difficulties 
harass  many  of  the  valley  authorities. 


In  the  housing  sphere,  local  authorities  other  very  important  function 
is  in  preserving  and  modernising  the  older,  substantial  houses.  Standard 
and  discretionary  grants  are  available  for  this  purpose.  Whereas,  a few 
years  ago,  some  authorities  treatd/1  these  provisions  with  some  suspicion, 
it  is  probable  that  all  have  now  realised  the  wisdom  of  the  policy  in  order 
to  save  their  accumulating  debts  on  new  houses,  and  are  using  the  provisions 
of  the  Acts  to  the  fullest  extent  possible.  The  main  restriction  in  the  use 
of  their  functions  is  still  the  sparsity  of  applications  from  tenanted 
property.  It  is  clear  that  these  houses  will'  not  be  improved  until  new  legis- 
lation prescribing  minimum  standards  based  at  least  on  the  present  require- 
ments for  standard  grants,  has  been  introduced.  This  will  probably  require 
a “block”  system  of  operation,  along  the  lines  already  advocated  in  many 
quarters.  This  will  entail  the  choosing  of  “blocks  by  local  authorities  and 
either  securing  the  improvement  up  to  standard  grant  provisions,  including 
a fixed  bath,  hot  and  cold  water  system,  water  carriage  system  of  sanita- 
tion, or  the  demolition  of  all  houses  in  each  “ block.”  At  the  present  time 


many  authorities  facilitate  by  mortgage  the  acquisition  by  tenants  of  the 
property  in  which  they  live,  in  order  that  improvement,  assisted  by  grant, 
can  be  effected  through  the  new  owner-occupiers. 

Under  existing  conditions,  it  is  found  in  practice  that  the  standard  for 
the  demolition  of  unfit  houses  is  extremely  low. 

During  19G2,  some  326  Standard  Improvement  Grants  were  sanctioned 
by  local  authorities  compared  with  345  in  1961.  Discretionary  Improvement. 
Grants  sanctioned  were  375  compared  with  388  in  1961.  The)  total  for  the 
year  was  therefore  701  compared  with  733  in  1961  involving  estimated  costs 
of  £140,440  compared  with  £139,009  during  the  preceding  year.  Loans 
totalled  217  compared  with  210,  involving  some  £54,306  compared  with 
£64,010  in  1961.  All  of!  these  raees  have  been  remarkably  steady  since  the 
provisions  were  first  introduced,  and  indicates  the  small  impact  which  is 
still  being  made  upon  the  vast  housing  problems  of  most  areas. 

Certificates  of  Disrepair  numbered  10  compared  with  8 in  1961.  At  its 
introduction,  this  provision  was  no  doubt  indirectly  responsible  for  many 
rented  houses  passing  to  tenant  ownership  and  subsequent  improvement, 
and  is  also  still  the  means  by  which  the  rents  of  unsatisfactory  houses  are 
controlled. 

Further  details;  of  the  activities  of  individual  District  'Councils  in  the 
sanctioning  of  grants  and  loans  wil]  be  found  in  the  Table  appended. 

A limited  use  has  been!  made  in  the  County  of  the  provisions  in  the 
Housing  Act,  1961,  for  dealing  with  houses  in  multiple  occupation. 

Schools. 

Generally,  in  recent  years,  many  improvements  have  been  made  to 
existing  schools,  especially  where  re-replanning  of  interiors  has  taken  place, 
which,  with  the  quota  of  neiw  schools,  has  considerably  improved  the  over- 
all picture  of  schools  in  the  County.  As  observed  in  many  previous  years, 
however,  it  frequently  happens  that  sanitary  accommodation  and  sewage 
disposal  receive  the  least  attention.  That  at  some  Grammar  Schools  appears 
to  have  had  but  scant  maintenance  in  recent  years. 

Clean  Air. 

The  following  local  authorities  are  co-operating  with  the  County  Council 
(as  general  liaison  authority)  in  a scheme  for  collecting  and  disseminating 
quickly  information  on  air  pollution  in  the  County:  — 
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* Bedwas  and  Machen  U.D. 


‘Mynyddislwyn  U.D. 


“Bedwellty  U.D. 
‘Chepstow  U.D. 
‘Cwmbran  U.D. 
*Ebbw  Yale  U.D. 
‘Monmouth  M.B. 


‘Tredegar  U.D. 
Risca  U.D. 


‘Chepstow  Ii.D. 

’‘Magor  & St.  Mellons  .U.D. 
Hontypool  R.D. 


By  arrangement,  the  ‘County  Borough  of  Newport  have  also  joined  in 
this  scheme. 

The  asterisk  (*)  indicates  that  the  volumetric  apparatus  is  being  used 
tor  the  measurement  of  smoke  (and  also  usually  sulphur  dioxide)  in  the 
atmosphere.  Other  measurements  are  of  grit  deposits  and  the  assessment  of 
sulphur  by  the  less  dependable  lead  peroxide  method.  Except  in  the  case 
of  the  County  Borough  of  Newport,  the  smoke  stains  of  the  volumetric 
apparatus  are  read  on  the  County  Council  reflectometer  on  behalf  of  the 
district  councils. 

The  general  observations  previously  tentatively  made  are  gradually  being 
confirmed  : — 

i that  the  County  is  not  one  of  the  most  polluted  areas  of  the  country. 

ii  that  significant  increase  in  pollution  by  both  smoke  and  sulphur 
is  experienced  during  the  winter  months,  indicating  the  consider- 
able effect  of  domestic,  commercial  and  industrial  sjiace  heating. 

iii  that,  usually  for  periods  of  a few  days  together,  under  ‘smog 
conditions,  pollution  rises  to  an  objectionable  degree. 

Cwmbran  Urban  District  Council  has  played  a leading  role  in  the  matter 
of  assessment  of  air  pollution  in  the  County,  and  it  is  perhaps  significant 
that,  having  now  completed  their  results  for  several  years,  they  aie  the  fiist 
authority  seriously  to  contemplate  positive  action  to  reduce  smoke  pollution 
in  their  area. 

Of.  other  forms  of  pollution,  that  by  iron  oxide  fume  and  grit  in  the 
lower  areas  of  the  Ebbw  Vale  Urban  District  is  appalling.  The  arresting 
apparatus  at  the  new  Spencer  Works  has  occasionally  been  found  to  fail 
with  regrettable  consequences  to  the  neighbourhood. 


Caravans. 


. . I i +.T  olfluMio-li  several 
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obvious  that  generally  it  is  difficult  to  maintain  on  caravan  sites  the  standards 
of  environmental  sanitation  associated  with  permanent  buildings,  and  for 
this  reason  alone  the  caravan  form  of  living  cannot  be  looked  upon  as  satis 
factory. 


Shops  and  Offices. 

Legislation  to  control  the  conditions  in  strops,  offices  and  railway 
premises  and  to  give  workers  in  tbesel  occupations  tire  same  protection  as  is 
afforded  to  factory  employees,  is  being  materialised  after  many  years.  The 
delay  of  years  in  implementing  these  measures  has  not  had  any  beneficial 
effect  upon  the  standards  which  can  be  applied.  Compared  with  many 
achievements  in  this  age  of  wonder  and  accomplishment,  it  is  regrettable  that 
such  low  standards,  even  when  they  are  recognised  as  minimum  standards, 
Lave  to  be  accepted.  Nevertheless,  many  workers  will  be  grateful  for 
improvements  which  will  have  to  be  effected  in  connection  with  sanitary 
accommodation,  temperatures  in  rooms,  washing  facilities,  ventilation, 
lighting,  etc.  To  have'  attempted  higher  standards  in  the  first  instance 
would  have  upset  the  economy  of  many  firms,  and  probably  involved  so  vast, 
an  amount  of  supervisory  and  administrative  work  as  to  be  unenforceable. 

Swimming  Baths. 

The  importance  of  providing  facilities  for  swimming  both  from  its  value 
as  an  exercise  and  also  as  a safety  measure  in  view  of  the  increase  in  the 
amount  of  leisure  spefit  in  bathing  activities  at  lakes,  rivers  and  on  seaside 
beaches,  is  increasingly  being  recognised.  A number  of  local  authorities 
own  swimming  baths,  which  are  operated  under  careful  conditions.  There 
are  also  a few  private  swimming  baths.  Safety  in  the  condition  of  the  water 
is  maintained  by  adding  chlorine  in  one  form  or  another.  As  well  as  provid- 
ing an  additional  measure  of  improvement  of  the  water  and  reducing  the 
amount  of  chlorine  necessary,  mechanical  filtration  is  also  a worthwhile 
process  as  it  assists  in  conserving  the  amount  of  water  used.  The  chlorine 
content  is  controlled  by  on-the-spot  checks,  and  the!  bacteriological  condition 
assessed  by  samples  which  are  examined  at  the  Public  Health  Laboratory. 

Milk. 

The  whole  of  the  County  is  a “specified  area’’  and  all  milk  sold  in  retail 
is  required  to  be  “ Tuberculin  Tested, ''  Pasteurised,”  or  “ Sterilised.”. 
I lie  term  “Tuberculin  Tested”  will  shortly  be  superseded  for  raw  milk  and 
dispensed  with  from  the  combined  designations  “Tuberculin  Tested  (Pasteur- 
ised).” 

The  County  Healtli  Inspector  is  the  authorised  officer  for  securing  that 
milk  sold  in  retail  is  properly  subject  to  the  respective  special  designations. 
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The  following  is  a summary  of  action  taken  in  this  respect  during  the  year:  — 


Complaints  investigated  : : — 

(i)  of  falsely  describing  milk  ...  ...  ...  ...  Nil 

(ii)  of  selling  milk  in  a “specified  area”  without 

holding  appropriate  licences  ...  ...  ...  14 

Licences  subsequently  issued  ...  ...  ...  14 


The  above  figure  compares  with  42  during  1961,  when  a considerable 
number  of  retailers  not  licensed  by  District  Councils  weefi  discovered  after 
the  transfer  of  functions  from  them  to  the  County  Council.  The  steady 
quarterly  number  of  sellers  of  milk  found  unlicensed  is  due  in  the  main  to 
the  increasing  practice  of  the  sale  of  milk  from  shops.  Although  the  milk 
at  such  premises  is  invariably  sold  in  the  sealed  containers  in  which  it  is 
received,  it  is  important  that  the  licensing  procedure  be  enforced  in  order 
that  all  the  conditions  applicable  to  the  control  of  milk  can  be  checked,  in 
particular  the  periodical  supervision  of  bacteriological  quality. 


The  County  Council  is  the  licensing  authority  for  all  retailers  of  milk 
in  the  area  for  which  it  is  the  Food  and  Drugs  Authority  (except  for 
producer-retailers  who  remain  under  the  supervision  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food).  The  responsibility  for  this  work  devolves 
upon  the  County  Health  Inspectors,  who  also  undertake  regular  bacterio- 
logical sampling  and  control  of  supplies  to  Schools.  Hospitals,  Old  I oiks 
Homes,  .Childrens  Homes,  Special  Schools,  etc. 

The  following  milk  dealers’  licences  were  in  operation  on  the  31st 
December,  1962,  and  31st  December,  1961 : — 


To  Pasteurise  ...  ...  

To  Sterilise  ...  ...  ... 

Pasteuriser’s  Pre-packed  (own  pasteurising)  .. 
Steriliser’s  Pre-packed  (own  sterilising) 
Pre-packed  Pasteurised/ Tuberculin  Tested/ 
Sterilised 
Tuberculin  Tested 


1962. 

1961. 

Licences 

Premises 

Licences 

Premises 

3 

3 

4 

4 

1 

1 

1 

1 

4 

8 

4 

8 

1 

1 

1 

1 

296 

328 

268 

292 

12 

12 

13 

13 

316 

353 

291 

319 

— 



Totals  ... 
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The  milk  pasteurising  plants  at  Marshfield,  Nantyglo  and  Llanhennock, 
and  the  sterilising  plant  at  Marchfield,  continued  in  operation  during  the 
year;  that  at  Abertillery  ceased  to  function. 

The  following  is  a summary  of  the  2,310  samples  of  milk  taken  by  the 
County  Health  Inspector  during  1962 : — 


1 . Samples  taken  : — 

Pasteurised  Milk  ...  ...  ...  ...  ...  1,283 

Sterilised  Milk  ...  ...  ...  ...  ...  ...  120 

Tuberculin  Tested  (Pasteurised)  Milk  ...  ...  689 

Tuberculin  Tested  Milk  (untreated)  ...  ...  81 


Total  under  Special  Designations  Regulations  2,173 
For  Biological  examination  ...  ...  ...  ...  137 


Total  Milk  Samples  ...  ...  ...  ...  2,310 


2.  Origin  of  above  samples  : — 

From  Pasteairing  Plants  ...  ...  ...  ...  343 

From  Sterilising  Plants  ...  ...  ...  ...  50 

On  delivery  at  Schools  ...  ...  ...  ...  301 

On  delivery  at  Hospitals,  Old  Folks’  Homes, 

Children’s  Homes,  etc.  ...  ...  ...  ...  179 

Other  samples  taken  in  retail  ...  ...  ...  ...  1,300 


2,173 

From  Retailers  (including  Producer-Retailers)  for 

Biological  Examination  ...  ...  ...  ...  137 


Total  2,310 


This  compares  with  2,026  samples  taken  in  1961  and  1,330  samples  taken 
in  1960. 

Ice  Cream. 

Ihe  Ice  Cream  (Heat  Treatment),  etc.,  Regulations,  1959,  permit  of  three 
forms  of  pasteurisation  and  also  of  sterilisation.  Control  is  effected  by  the 
I ublic  Health  Inspectors  of  District  Councils.  A legal  bacteriological 
standard  would  be  an  asset  for  this  work,  and  for  the  safe  control  of  other 
iced  confectioneries. 


Meat. 

The  review  of  slaughterhouses  has  now  made  good  progress  aud  Orders 
bringing  into  operatiou  the  Slaughterhouses  (Hygiene)  Regulations  ami  tin 
Slaughter  of  Animals  (Prevention  of  ICruelty)  Regulations  have  been  made, 
in  respect  of  most  districts  of  the  County  which  have  slaughterhouse' 
Regulations  to  require  the  100%  inspection  of  meat  at  the  time  of  slaughter, 
and  making  the  hitherto  guiding  memorandum  of  meat  inspection  into  a 
legal  document,  will  shortly  he  in  operation.  Difficulties  will  have  to  he 
overcome  in  respect  of  the  unrestricted  hours  of  slang-liter,  partly  due  to  a 
shortage  of  Public  Health  Inspectors  for  inspection  work,  and  also  the  cost 
devolving  upon  employing  authorities  in  staffing  for  sickness,  holidays  and 
odd  periods  of  slaughtering. 

Other  matters  which  continue  to  exercise  the  attention  of  Public  Health 
Inspectors  are  the  separation  of  meat  for  human  consumption  from  pets' 
meat  at  all  stages  of  distribution,  and  the  broiler  industry. 


Food  Hygiene. 

The  inculcation  of  hygienic  habits  into  all  iiandlers  of  open  food,  in 
particular  in  the  distributive  trades,  catering  industries  and  homes  is  a 
major  environmental  health  object  of  the  present  age.  The  Food  Hygiene 
Regulations  give  excellent  legal  support  for  this  work,  both  in  respect  of  food 
premises  and  the  conditions  under  which  it  is  handled,  but  the  major  work 
is  in  the  role  of  educating  food  handlers.  Advice,  films,  illustrated  talks, 
etc.,  are  available  through  County  Council  staffs.  It  would  be  a good  thing 
if  large  employers  of  catering  staffs,  such  as  Local  Education  Authorities, 
would  give  a lead  by  having  written  into  the  Condition  of  Service  of  their 
employees  a requirement  that  they  undergo  a suitable  course  of  lectures  or 
illustrated  talks. 
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STATISTICAL  DATA 
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STATISTICAL  DATA. 


Area 

• • • • • • 

339,089  acrea 

Population  in  1949 

(Mid-year) 

318,510 

Population  in  1950 

do. 

319,640 

Population  in  1951 

do. 

317,900 

Population  in  1952 

do. 

318,000 

Population  in  1953 

do. 

318,800 

Population  in  1954 

do. 

320,800 

Population  in  1955 

do. 

321,500 

Population  in  1956 

do. 

323,400 

Population  in  1957 

do. 

325,200 

Population  in  1958 

do 

327,500 

Population  in  1959 

do. 

329,200 

Population  in  1960 

do. 

331,150 

Population  in  1961 

do. 

334,420 

Population  in  1962 

do. 

340,820 

Rateable  Value,  April  1st,  1962 

£3,221,008 

Estimated  Sum  represented  by  a 

penny 

rate 

April  1st,  1962  ...  ...  •••  £12,574 

Table  of  Birth  Rates,  Death  Rates,  Infant  Death  Rates,  and  Population 
of  Monmouthshire  with  rates  of  a number  of  other  Counties  and  England 
and  Wales  for  comparison.  All  rates  are  crude. 


County  of 

Birth  Rate 

per  1,000  Population 

Still  Birth  Rate  per  1,000 

Total  Live  and  Still  Births 

Total  Death  Rate 
per  1,000  Population 

Infant  Death  Rate 

(under  1 year) 

per  1,000  Live  Births 

Neo-Natal  Death  Rate 
(under  4 weeks) 
per  1,000  Live  Births 

Early  NeoNatal  Death  Rate 

(under  1 week) 

per  1,000  Live  Births 

Perinatal  Death  Rate  (Still  Births 
and  Deaths  under  1 week)  Dsr 

1,000  total  Live  and  Still  Births 

Estimated 
Mid-Year  1062 

Population 

Monmouth  

18.17 

25.64 

11.89 

| 25.02 

15.82 

1 I 

| 13.56|  38.85 

340,820 

W oreester  

17.3 

16.3 

11.5 

20.4 

16.1 

| 13.7 

| 29.8 

450,400 

Norfolk  

16.10 

17.71 

12.06 

14.42 

10.66 

1 8.78 

26.33 

| 

396,210 

Northumberland  ... 

17.20 

19.32 

12.23 

23.28 

| 16.47 

| 

| 13.01 

| 32.08 

487,170 

Dorset  

15.8 

19.9 

13.3 

21.8 

15.9 

13.4 

33.0 

319,800 

East  Sussex 

13.35 

15.21 

16.10 

17.01 

13.67 

10.17 

25.23 

383,100 

West  Sussex 

14.8 

17.1 

14.6 

20.1 

14.9 

13.1 

29.4 

418,470 

England  & Wales... 

18.0 

18.1 

— 

11.9 

21.6 

15.1 

13.0 

30.8 

- 

46,669,000 

L 
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Births. 

During  1962  there  were,  according  to  the  Registrar-General  returns, 
6,194  live  births  in  the  Administrative  County  and  163  still-births.  Further 

details  are  as  follows:  — 


Legitimate 

Illegitimate 

Totals. 

Compara- 

bility 

M. 

F. 

M. 

F. 

Factor. 

Urban  Districts  : 

Live  Births  ... 

2,420 

2,360 

95 

92 

4,967 

1.00 

Still  Births  ... 

67, 

63 

8 

3 

141 

Rural  Districts  : 

Live  Births  ... 

626 

559 

20 

22 

1.227 

0.94 

Still  Births  ... 

13 

9 

— 

— 

22 

Totals  ... 

3,126 

2,991 

123 

117 

6,357 

r 

The  number  of  registered  live  births  showed  an  increase  of  243  compared 
with  the  year  1961,  and  it  was  486  higher  than  for  1960. 


The  crude  live  birth  rate  per  1,000  population  for  the  year  under  review 
and  for  the  preceding  five  years  is  as  follows,  comparative  figures  being  given 
tor  England  and  Wales:  — 


1962. 

1961. 

1960. 

1959. 

1958. 

1957. 

1956. 

1955. 

Monmouthshire  . . . 

18.17 

17.85 

17.29 

16.85 

17.04 

17.1 

16.8 

15.3 

England  & Wales  .. 

18.0 

17.4 

17.1 

16.5 

16.4 

16.1 

15.6 

15.0 

The  number  of  live  births  in  the  (Oountv  during  1962,  6,194,  gave  a rate 
of'  18.1  / per  1,000  population.  As  the  comparability  factor  for  the  County  is 
0.99,  adjustment  converts  the  rate  to  17.99,  which  compares  with  18.0  for 
England  and  Wales. 

the  number  of  still-births  was  163,  giving  a crude  rate  of  0.48  per  1,000 
population.  The  adjusted  rate  was  0.48,  compared  with  0.33  per  1,000  civilian 
population  in  England  and  Wnles.  For  Monmouthshire  the  number  of 
registered  still-births  for  1962  gave  a crude  rate  of  25.64  per  1,000  live  and 
still-births,  and  26.32  per  1,000  live  births. 


Deaths. 

The  total  number  of  deaths  registered  in  the  Administrative  County,  as 
shown  by  the  Registrar-General’s  returns,  was  4,053.  How  this  compares  with 
previous  years  is  shown  : — 

1962.  1961.  1960.  1959.  1958.  1957.  1956.  1955.  1954.  1953. 

4,053  4,176  3,837  3,869  3,842  3,897  3,867  3,986  3,824  3,691 

The  crude  general  death  rate  calculated  upon  the  estimate  of  population 
submitted  by  the  Registrar-General,  340,820,  was  11.89  per  1,000  living.  The 
figure  was  higher  than  for  England  and  Wales,  11.9.  After  adjustment  by 
the  comparability  factor  of  1.15  the  County  figure  was  13.67.  The  following  is 
a comparison  of  the  crude  rate  with  previous  years:  — 

1962.  1961.  1960.  1959.  1958.  1957.  1956.  1955.  1954.  1953. 

11.89  12.49  11.58  11.75  11.73  11.98  11.96  12.4  11.9  11.6 


The  Infant  Mortality  rate  per  1,000  related  live  births  for  Monmouth- 
shire and  also  for  England  and  Wales  for  the  present  and  past  six  years  are 
as  follows : — 


1962. 

1961. 

1960 

1959. 

1958. 

195,7. 

1956. 

Monmouthshire 

. 25.02 

27.97 

25.49 

27.23 

25.  SI. 

30.98 

28.96 

England  & Wales  .. 

. 21.6 

21.6 

21.9 

22.2 

22.6 

23.1 

23.8 

During  1962,  155  children  died  before  reaching  the  age  of  4 weeks.  This 
represented  a neonatal  mortality  rate  of  15.82  per  1,000  related  live  births. 
The  figure  for  England  and  Wales  was  15.1. 

There  were  101  deaths  of  infants  under  1 week  of  age. 

Perinatal  Mortality  (still-births  and  deaths  of  infants  under  1 week  of 
age)  in  the  County  for  the  year  1962  gave  a crude  rate  of  38.85  per  1.000 
fntal  live  and  still  births.  The  rate  for  England  and  Wales  for  30.8. 


Maternal  Mortality. 

There  were  3 deaths  registered  during  the  year  from  accidents  and  dis- 
eases of  pregnancy  and  parturition.  This  was  equal  to  a rale  of  0.47  per  1,000 
live  and  still  births. 

The  Maternal  Mortality  rate  for  England  and  Wales  was  0.35  per  1.00(1 
total  (live  and  still)  births. 

The  County  maternal  mortality  rates  per  1,000  live  and  still-births  for  the 
present  and  previous  years  are  shown  : — 
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1962 

• • • 

. . . 

0.47 

1961 

• • • 

0.98 

1960 

■ • • 

Nil 

1959 

• • • 

0.52 

1958 

• > • 

. . 

U.17 

1957 

...  0.70 

1956 

• • • 

1.07 

1955 

• • • 

0.98 

1954 

• • • 

1.49 

1953 

• • • 

1.09 

1952 

• • • 

0.71 

1951 

... 

1.48 

1950 

... 

1.73 

1949 

... 

2.83 

1948 

... 

1.92 

1947 

... 

1.17 

During  the  year  1962  there  were  8 cases  ol  puerperal  pyrexia  which 
were  notifiable  according  to  Public  Health  (Puerperal  Fever  and  Puerperal 
Pyrexia  Regulations.  In  196.1.  there  were  >8  notifications,  in  I960  there  were 
25,  and  in  1959,  25. 


PRINCIPAL  VITAL  STATISTICS  RELATING  TO  MOTHERS  AND 

INFANTS,  1961  AND  1962. 


Number  of  live  births 

lave  birth-rate  per  1,000  population,  crude 

Illegitimate  live-births  per  cent,  of  total  live  births  ... 

X umber  of  still-births 

Still-birth  rate  per  1,000  live  and  still-births 

Total  number  of  live  and  still-births  

Total  number  of  infant  deaths  (under  1 year  of  age) 

Infant  mortality  rate  per  1,000  total  live  births  ... 

Mortality  rate  of  legitimate  infants  per  1,000  legitimate 
live  births 

Mortality  rate  of  illegitimate  infants  per  1 ,000  illegitimate 
live  births 

Neo-Natal  mortality  rate  per  1 ,000  live  births  (first  4 weeks) 
Karlv  neo- natal  Mortality  per  1,000  live  births 
(under  I week) 

I eiinatal  Mortality  (still  births  and  deaths  of  infants  under 
1 week  of  age)  per  1 ,000  total  live  and  still-births  ... 
Number  of  maternal  deaths  (including  abortions) 

Maternal  mortality  rate  per  1,000  live  and  still-births  ... 
Still-birth  rate  per  1,000  population 


I otal  death  rate  per  1,000  population,  crude 
Total  death  rate  per  1,000  population  (adjusted) 
Total  number  of  deaths 


1961. 

1962. 

5.970 

6,194 

17.85 

18.17 

3.38 

3.70 

143 

163 

23.39 

25.64 

6,113 

6,357 

167 

155 

27.97 

25.02 

27.74 

24.81 

34.65 

30.57 

20.10 

15.82 

16.92 

1 3.56 

39.9 

38.85 

6 3 

0.98  0.47 


0.43 

0.48 

12.49 

11.89 

14.36 

13.67 

4,176 

4,053 
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VITAL  STATISTICS  FOR  THE  YEAR  1962 


LIVE  BIRTHS 

STILL 

BIRTHS 

DEATHS 

INFANTILE 

IVfORT  A MTV. 

fa  ° - F ‘ 

1 

a>  “ - 'Z  5 

.Q-g-3 

District 

M C- 

fcj  c 

Mali 

Female 

Total 

R*  le 
per  1000 
of  i 

Male 

Female 

Rate 
per iOC 

■*  Male 

Female 

| Total 

Rate 
per  1000 
of 

j Deaths  under  1 year  of  age 

Rate  per 

1 c || 

3 c § a 

“ 

popula- ; 

popula 

popula- 

Male 

Female!  Total. 

1.000 

o E ■- 

tion  | 

tion 

tion 

1 

i 

births. 

hb 

URBAN. 

ii 

Abercarn 

19401) 

152 

152 

304 

1912 

6 

6 

12 

0-62* 

114 

87 

201 

10-36 

3 

2 

5 

16-45 

0 10 

Abergavennv 

9700 

91 

68 

159 

16  39 

5 

4 

9 

0-93 

08 

52 

120 

12.37 

2 

1 

3 

18-87 

0T0 

Abertillery 

25020 

220 

245 

465 

18-59 

7 

10 

17 

0-68 

178 

130 

308 

12-31 

13 

4 

17 

36  56 

012 

Bedwas  and  Machen 

10310 

106 

111 

217 

2105 

i 

1 

2 

019! 

59 

53 

112 

1086 

6 

4 

10 

46-00 

— 

Bedwelltv 

27470 

255 

229 

484 

17-62 

8 

ft 

16 

0-58' 

172 

135 

307 

1118 

7 

5 

12 

24-79 

0-11  j 

Biaenavon 

8390 

65 

05 

130 

15-49 

1 

l 

9 

0-24 

1 62 

62 

124 

14  78 

3 

2 

5 

38-46 

_ 1 

Caerleon 

4420 

35 

30 

65 

1470 

1 

i Hi 

1 

0-23 

50 

71 

37 

87 

19  68 

1 

. — 

i 

15-39 

i 

Chepstow 

7250 

85 

87 

172 

2372 

9 

— 

2 

0-27 

55 

126 

17-38 

1 

4 

5 

29  07 

[ 

Cwmbran 

23190 

238 

218 

456 

19-66 

8 

4 

12 

0"52| 

114 

85 

199 

8-58 

10 

2 

12 

26-32 

0.04 

Ebbw  \ ale 

28350 

242 

238 

4S0 

16  93 

5 

7 

12 

042 

201 

139 

340 

11-99 

6 

Q 

8 

16-67 

0-04 

Mon  month 

5780 

59 

41 

100 

17-30 

— 

— 



— 

9ft 

48 

76 

13  15 

— 

2 

9 

20-00 



Mynydaislwyn  ... 

15540 

133 

136 

269 

17-31 

3 

3 

6 

0-391 

S6 

76 

162 

10-43 

2 

3 

5 

18  59 

0-13 

N’antvglo  and  Blaina 

10970 

113 

113 

226 

20-60 

9 

3 

5 

0-46 

83 

59 

142 

12-94 

6 

3 

9 

39-82 

0.09 

Pontypool 

39750 

323 

309 

632 

15-90 

15 

8 

90 

0-58 

1 279 

209 

481 

12-10 

12 

8 

20 

31-65 

0T3 

Rhymnev 

8850 

80 

92 

172 

19-44 

4 

I 

5 

0-57 

i 78 

54 

132 

14-92 

4 

— 

4 

23-26 

01 1 

Risca 

14110 

112 

107 

219 

1552 

1 

2 

3 i 

021 

I 97 

77 

174 

12-3.3 

1 

1 

2 

9 13 

0-07 

Tredegar 

...1 

19820 

192 

187 

379 

1912 

6 

6 

12  j 

0-60 

151 

119 

270 

13-62 

6 

4 

10 

26-39 



Usk 

... 

1850 

14 

24 

38 

2054 

— 

2 

2 

1 08 

9 

13 

22 

11-89 

— 

2 

2 

52  63 

— 

Urban  Totals 

280170 

2515 

2452 

4967 

17-73 

75 

G6 

141 

0-50| 

' 1893 

1490 

3383 

12-08 

83 

49 

132 

26-58 

007 

RURAL. 

Abergavenny  . . 

8890 

71 

69 

140 

1575 

i 

1 , 

Oil 

83 

81 

164 

18-48 

2 

3 

5 

38-71 

0-11 

Chepstow 

11780 

107 

107 

214 

1817 

7 

2 

9 i 

0-76 

78 

67 

145 

12-31 

i 

1 

2 

9-35 

0-09 

Magor  & St.  Mellons 

18850 

237 

210 

453 

24-02 

2 

3 

5 

0 27 

90 

86 

176 

9-34 

8 

5 

13 

23-70 

— 

Monmouth 

6000 

41 

44 

85 

1417 

i 

9 

3 1 

0-50 

43 

35 

78 

13-00 

1 

— 

1 

1 1 -76 

— i 

Pontypool 

15130 

190 

115 

335 

21-48 

2 

2 

4 

0-261 

1 55 

52 

107 

7-07 

2 

2 

5-97 

— 

Rural  Totals 

60G50 

646 

581 

1227 

20-23 

13 

9 

22 

0-3c| 

349 

321 

670 

11-05 

12 

n 

23 

18-75 

0-03 

Grand  Totals,  1962 

340820 

3161 

3033 

6194 

18  17 

88 

75 

163  , 

0 4SI 

2242 

1811 

4053 

11-89 

95 

60 

155 

25  02 

007 

T<AaU  for  Tear  13U1 

334420 

3125 

2845 

5970 

17-85  1 

00 

83 

143 

0-43 

2319 

1857 

4176 

12-49 

97 

70 

167 

•27  97 

0.09 

Area 


No.  3 
No.  10 
No.  5 
No.  6 
No.  2 
No.  7 
No.  8 
No.  9 
No.  8 
No.  4 
No.  9 
No.  3 
No.  5 
No.  7 
No.  1 
No.  6 
No.  l 
No.  io 


No.  10 
No.  9 
No.  6 
No.  9 
No.  7 


District  Medical  Officer  of  Health 
at  End  of  1962 


1 H.  V.  M.  Jones,  m.b.,  b.s.,  d.p.h. 

Sadie  M.  R.  James,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

J.  Walters  Bowen,  m.b.,  b.ch..  d.p.h. 

K.  P.  Giles,  m.b.,  ch.b.,  d.p.h 

R.  A.  Hoey,  m.r.c.s.,  l.r.c.p.,  d.p  h. 

F.  J.  Hallinan,  m.b.e.,  m.b.,  bch.,  b.a  o.,  d.p.h. 
Hvwel  G.  Jenkins,  m.b. , b.s.,  d.p.h. 

E.  N.  Dowell,  m.r.c.s.,  l.r.c.p  , d.p.h. 

Hywel  G.  Jenkins,  m.b.,  b.s.,  d.p.h. 

Thos  Stephens,  m.c.,  b.sc.  m.r.c.s.,  l.r.c.p.,  d.p.h. 
1 E.  N.  Dowell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

H.  V.  M.  Jones,  M.B.,  B.S.,  D.P.H. 

J.  Walters  Bowen,  m.b.,  b.ch.,  d.p.h. 

F.  J.  Hallinan,  m.b.e.,  m.b.,  b.ch.  b.a.o.,  d.p.h. 

M.  J.  Donelan,  m.b.,  b.ch.,  d.p.h. 

K.  P.  Giles,  M.B.,  ch.b.  d.p.h. 

M.  J.  Donelan,  m.b.,  b.ch.,  d.p.h. 

Sadie  M.  R.  James,  m.b.,  b.ch.,  b.sc.,  d.p.h. 


Sadie  M.  R.  James,  m.b.,  b.ch..  b.sc.,  d.p.h. 
E.  N.  Dowell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

K.  P.  Giles,  m.b.,  ch.b.  d.p.h. 

E.  N.  Dowell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

; Sadie  M.  R.  James,  m.b.,  b.ch.,  b.sc.,  d.p.h. 
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REGISTRAR-GENERAL’S  RETURN  OF  BIRTHS  AND  INFANT  DEATHS  IN  URBAN  AND  RURAL  DISTRICTS  IN  1962 


District. 

Estimate! 

Mid-Year 

Home 

Popula- 

tion. 

Le 

M. 

Jrban. 

Abercarn 

19,400 

147 

Abergavenny 

9.700 

S7 

Abertillery 

25,020 

209 

Bedwas  & Maehen 

10,310 

103 

Bedwelltv 

27.470 

247 

Blaenavon 

8,390 

61 

Caerleon 

4,420 

34 

Chepstow 

7,250 

84 

Cwmbran 

23,190 

230 

Ebbw  Yale 

28.350 

233 

Monmouth 

5,780 

56 

Mynyddisiwyn 

15,540 

128 

Nantvglo  & B'aina  ... 

10,970 

104 

Pontypool 

39,750 

317 

Rhymney 

8,850 

74 

Risca  ... 

14,110 

108 

Tredegar 

19,820 

186 

T7sk  1 

1 

1,850 

12 

Totals  Urban  Districts 

280,170 

2420 

Rural. 

Abergavenny 

Chepstow 

Magor  & St  Mellons 
Monmonth 

Pontypool  

Total  Rural  Districts 
Grand  Totals  ... 


8,800 

11,780 

18,850 

6.000 

15,130 


60,650 


310,820 


Live  Births. 


Still  Births. 


107 

221 

63 

29 

82 

213 

231 

3' 

128 

106 

297 

88 

102 

183 

23 


68 

104 

229 

39 

186 


626  559 


2360 


66 

102 

208 

43 

140 


3046  |2919 

•I! 


Illegit. 

1 

Legit. 

Illegit. 

Le 

git. 

M. 

F. 

M. 

1 F. 

I 

M. 

1 

F. 

M. 

F 

5 

1 

3 

i 

6 

3 

3 

4 

7 

0 

4 

— 



9 

1 

11 

7 

6 

10 

' ‘ 4 

, 

12 

4 

3 

4 

1 

1 





6 

4 

8 

8 

8 

6 

— 

2 

7 

4 

4 

2 

1 

1 





3 

1 2 

1 

I 

1 

3 





1 

| — 

1 

5 

9 

— 

— - 

1 

2 

8 

3 

8 

3 

— 

i 

10 

9 

9 

7 

3 

7 

— 

5 

2 

3 

4 

— 







9. 

3 

8 

2 

3 

; 3; 

— 

2 

3 

9 

7 

2 

3 

— 

6 

3 

6 

12 

13 

8 

2 



12 

8 

6 

, 4 

3 

M 



4 

4 

5 

1 

2 





1 

1 

6 

4 

6 

6 

— 



6 

4 

1 

- 

2 

— 

— 

- 

2 

95 

92 

67 

— 

63 

8 

I 

3 

81 

45 

3 

3 

1 

j 

1 

1 

1 

1 

9 

3 

3 

5 

7 

2 



l 

1 

8 

8 

2 

3 



? 

1 

I 

2 
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4 

3 

2 

2 

— 

— 

2 

20 

| 

22 

13 

9 

— 

— 

ll 

u 

115 

114 



80 

72 

8 

3 

92  | 

1- 

56 

Deaths  under 

1 Year  ofjAge. 


Illegit. 


Deaths  under 

4 Weeks  of  Age. 


Deaths  under 

1 Week  of  Age. 


1 I - 


Comparability 

Factors. 


Legit. 

Illegit. 

Le 

gat. 

Hi 

3g‘it. 

Deaths. 

M. 

1 F. 

1 

M. 

1 P- 
1 

M. 

F. 

" 

M. 

F. 

1 

i 

1 

1 

1 1 

1 

1 

1 1 

0-99 

1 p2 

2 

— 

— 

9 

— 

, - — 

100 

0-97 

7 

— 

— 

— 

5 

— 

— 



103 

1T5 

5 

i 

— 

— - 

5 

— 

■ — 

— 

0-95 

1-26 

4 

i 

— 

— 

3 

— 

; — 

— 

101 

1-34 

1 

2 

— 

— 

1 

2 

, 

— 

112 

1-05 

0-64 

i 

i 

— 

2 

1 

i 

i — 

1 

0-94 

0-68 

9 

i 

— 

— 

9 

— 

- 

0.79 

1-53 

4 

i 

1 

— 

4 

i 

i 

— 

105 

1-23 

— 

— 

— 

— 

— 

— 

1 — 

— 

L 01 

0-84 

2 

2 

— 

— 

2 

2 

— 

100 

1-34 

3 

3 

— 

— 

3 

9 

- 

1.05 

111 

10 

6 

— 

— 

8 

5 

_ 

104 

142 

2 

— 

— 

— 

9 

— 

— 

103 

116 

1 

1 

— — 

— 

l 

1 

— 

— 

101 

108 

4 

2 

— . 

— 

4 

1 

— 

— 

100 

114 

— 

— 

— 

— 

— 

— 

— 

103 

110 

56  | 

22 

1 

3 

51 

5 

16 

i 

2 

100 

116 

1 

3 

1 

J 

3 

1-27 

0-57 

1 

1 

1 

— 

i 1 

1 

— 

— 

0-99 

144 

4 

3 

— 

— 

3 1 

9 

— 

— 

0-91 

1 29 

1 

— 

— 

— 

1 

— 

- i 

— 

1 08 

0-88 

|- 

— 

— n 

2 

~l 

— 

0-75 

1 48 

7 J 

9 

-1 

1 

— 

6 

8 

-1 

— 

0-94 

105 

63  | 

1- 

31 

1 1 

3 

57 

24 

‘i 

2 

099 

115 

REGISTRAR  GENERAL’S  RETURN  OF  DEATHS  FROM  ALL  CAUSES  IN  THE  ADMINISTRATIVE  COUNTY  OF  MONMOUTH  FOR  THE  YEAR  1962 


District. 

I 

1 

Popula- 

tion. 

1 "3 

I ’5. 

© 

m 

1 

3 

y 

b 

o 

Ja 

3 

E- 

Tuberculosis,  Other 

Syphilitic  Diseases 

Diphtheria 

Whooping  Cough 

Meningococcal  Infection 

Acute  Poliomyelitis 

Measles 

Other  Infective  and 

Parasitic  Diseases 

Urban  District*. 

19,400 

i 

2 

3 

4 

5 

6 

| 

7 

8 

9 

Abercam  

•) 

— 

— 



1 

Abergavenny  

9, 1 00 

L 

— 

— 

— 

1 



ibertillerv  

05,000 

3 

— 

— 





■ l 



_ 

Bedwas  A Maehen 

10.310 

1 

Bedwelltv  

07,470 

3 

Blaenavon  

8,390 

Caerleon  

4,420 





1 

Chepstow 

7,250 

1 

Cwmbran  

23,190 

1 













Ebbw  Yale 

28,350 



1 







i 

1 

Monmouth 

5,i  80 









Mvnvddislwvn  

15.540 

2 











1 

Nantvglo  & Blaina  ... 

10,970 

I 











1 

Pontvpool  

39,750 

4 

1 

1 

Rhymnev  ... 

8,850 

1 











Risca  

14,110 

1 





_ 

_ 

Tredegar 

19,820 



Uek  

Rural  District*. 

Abergavenny 

Chepstow  

1.850 

8,890 

11,780 

1 

1 

1 

Magor  & St.  Mellons  . 
Monmouth  

18,850 

6,000 

— 

— 

— 

— 

— 

— 

— 

— 

Pontypool 

15,130 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Total 

340,820 

21 

2 

2 

— 

— 

2 

i 

— 

8 

E 

CO 

"a, 

o 

<u 

z 

**  JS 
- o 

a 9 
“3 
"3  CD 

s 

Malignant  Neoplasm, 

Lung 

a* 

CO 

CS 

"a. 

o 

© 

z 

a 

a 3 
“2 

a 

g 

— 

O 

© 

a « 

eS  3 

a u 

cs  3 

a 

Other  Malignant  and 

Lymphatic  Neoplasms 

Leukaemia, 

Aleukaemia 

Diabetes 

Vascular  Lesions  of 

Nervous  System 

1 Coronary  Diseases, 

Angina 

I 

1 

§ 

> © 

3 

B g 

So 

It 

a**-. 

►n| 

1 Other  Heart  Diseases 

Other  Circulatory 

Disease 

Influenza 

Pneumonia 

« 

a 

o 

(a 

a 

Other  Diseases  of 

Respiratory  System 

Ulcer  of  Stomach 

and  Duodenum 

Gastritis,  Enteritis 

and  Diarrhoea 

Nephritis  and  Nephrosis 

Hyperplasia  of  Prostate 

Pregnancy  Childbirth, 

Abortion 

Congenital 

Malformations 

Other  Defined  and 

Ill-defined  Disonscs 

Motor  Vohiele  Accidents 

All  other  Accidents 

© 

'3 

a 

CD 

« 

a 

o 

<s 

h 

© 

a. 

O 

U 

5 

o h 

|i£ 

Jo 

All  Causes 

10 

ii 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

| 26 

27 

/o 

CO 

29 

30 

31 

32 

33 

34 

35 

16 

6 

i 

1 



141 

3 

2 

28 

29 

•3 

31 

6 

5 

24 

4 

4 

3 

2 

2 

15 

4 

3 

201 

4 

— 

1 

8 

— 

— 

21 

24 

27 

6 

2 

2 

4 



1 



l 

T 



2 

6 

1 

5 

190 

17 

10 

4 

2 

28 

1 

3 

29 

45 

44 

1 

r 

8 

30 

9 

3 

9 

2 

i 



4 

22 

7 

8 



308 

4 

5 

i 

8 

— 

— 

17 

28 

1 

9 

3 

— 

4 

10 

— 

2 

2 

— 

i 



3 

9 



2 



112 

9 

10 

4 

28 

1 

4 

35 

50 

7 

23 

15 

i 

18 

36 

9 

T 

2 

2 

i 



3 

17 

2 i 

13 

1 

307 

4 

— 

2 

8 

1 

— 

25 

26 

i 

15 

12 

— 

4 

11 

3 

— 

— 

— 

i 



1 

5 

i 

1 



124 

1 

6 

— 

1 

13 

15 

-1— 

14 

5 

2 

6 

2 

1 

— 

i 

i 







10 



2 



87 

1 

5 

— 

11 

— 

1 

17 

29 

13 

12 

14 

2 

2 

7 

1 

— 



i 

i 





13 



9 

1 

126 

3 

6 

4 

1 

12 

1 

1 

17 

37 

1 

43 

1 

i 

i 

13 

9 

i 



3 





1 

20 

i 

5 

3 

199 

9 

20 

3 

5 

33 

1 

2 

1 49 

70 

13 

21 

11 

i 

13 

26 

5 

4 

3 

4 

i 

1 

1 

27 

4 

9 

1 



340 

— 

3 

6 

— 

— 

13 

16 

-L 

11 

4 

i 

1 

5 



1 



— 



1 



4 

9 

4 



76 

4 

3 

1 

15 

1 

2 

25 

24 

3 

27 

8 

i 

6 

12 

4 



1 

5 



1 

— 

4 

3 

162| 

G 

6 

1| 

— 

9 

— 

i 

19 

27 

5 

19 

1 

— 

3 

10 

1 



6 

i 



3 

10 

2 

3 

1 

142 

2< 

12 

12 

3 

35 

1 

4 

69 1 

85 

6 

52 

12 

i 

19 

39 

11 

•3 

1 

6 

3 

1 

5 

42 

8 

12 

4 



4S1 

t 

— 

2 

5 

1 

— 

18 

33 

1 

12 

6 

— 

6 

19 

4 





1 

1 





11 



1 

1 



132 

G 

6 

1 

ii 

— 

1 

36 

45 

3 

19 

7 

2 

4 

11 

1 

i 

2 

— 

— 



— 

11 

1 

4 

1 



174 

] 1 

7 

4 

2 

24 

1 

1 

38 

39 

10 

33 

in 

— 

12 

16 

17 





3 

4 



3 

IS 

2 

11 

4 

2701 

1 

i 

1 

3 

— 

— 

7 

3 

1 

1 

i 

— 

1 

i 

22 1 

i 

4 

i 

1 

7 



1 

12 

35 

7 

45 

4 

5 

3 

i 

i 

2 

2 

1 

12 

i 

3 

1 

164 1 

1 

2 

3 

1 

12 

— 

2 

22 

41 

13 

16 

8 

— 

1 

9 

1 







I 



2 

6 

2 

3 

2 

145 1 

5 

G 

— 

16 

— 

I 

16 

41 

o 

17 

8 

2 

9 

13 

L 

i 

2 

3 





2 

17 

5 

6 

i 



176 1 

1 

1 

3 

— 

8 

— 

i 

11 

11 

4- 

19 

6 

— 

1 

3 

2 



i 

— 

— 



I 

6 

9 





73| 

3 

— 

5 

7 

1 

— 

20 

18 

3 

. 

13 

4 

1 

i 

5 

1 

3 

- 

l 

3 

i 

— 

1 1 

6| 

4 

3 

i 

— 

107  ■ 

140 

131 

57 

30 

314 

13 

28 

555 

771 

92 

533  | 171 

1 

IS 

1 

144 

312 

82 

l 

25 

20 

48 

22 

3 

36 

294  | 

43 

107 

28  j 

— 

4.05* 

1 ! 

INFANT  DEATHS  UNDER  ONE  YEAR  OF  AGE,  1962 


58 


I 


Table  compiled  from  U.O.H.’s 


Deaths  nnder  One  Year  of  Age,  1962  (Continued). 
4 Weeks  to  1 Year. 


59 


sasmi.)  .uino 


uoiii.'.hi.nm; 


njoa  »m 

jm  aseasiQ  oi^IouiHCH 


X'H.intwiUH.ia 


BlX.il[ll<V 


auBjqraaK  #un*^H 

putt  sis«(>aaip'iv 


1 


SUOn«Ul.lOJllff\[ 


H : s = E 
x.+z  5 s t-  * 

S C-  .i.  Oi  >i 


.1.1111(1 


iiqda.iuauv 


! ! 11  I ! ! I I ! I i I ! I ! I 


Mill 


l-iuaH  J<> 
snoiiBuwojiBK  iBittoBno,') 


aonaioiA 


■aoquBta  PnlJ 

idljaina 


t89B8Sia 
Xtoi«i|dB8a  J»qiO 


tniqonojg 


(snuoj  nv) 

siaotnnaaj 


•inangni 


I I ! ! I 


I I 


i i 


I I 


® I g 


1 i I I | 
I ■ l 1 I 


« N W 


89989(Q  V»»H 


(89*88ia  in»a8iiBK) 
J80UB0 


laiivajq 


•IllieXuioiioj  egnov 


.noiiDejnj  ivasoaoauiusn 


qSnoQ  Ja]dooqAV 


»IJ»qt)qd|a 


»«»»«ia  onmqdiB 


«qio 


gS 

H J 


.?JU}BJ|dB9a 


I I I 


I I I 


I I I I 


I I 


1 1 1 1 1 1 1 1 1 1 1 1 M M 1 1 

1 

1 1 1 1 1 

1 

1 

I | ^ « 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

CO 

1 1 1 1 1 

1 

CO 

1 1 1 II  1 1 1 1 1 1 1 1 M 1 1 1 

1 

1 1 1 1 1 

1 

1 

I I I I I 


I I 


I I 


CO 

<N 


O 

fc- 

c 

c3 

*P 


C 

ss 


< 

DC 


cc 

I f 


£•  & 
2 “ 


1l 

§£ 

c c 

o O 

S p- 


o 


p 

OS 


00 

n 

o 

H 

G 

J 


Table  compiled  from  M.O.H.’e  Returns. 


SUMMARY  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  FOR  1962 


60 


1) 

~ Q..2 
P v ~ 
o o^: 

<i5 " 


wtuouinauj  ajnoy 


d « 

-o  o 

if  3 

h-  o 


I 


SND  PUB 

saSuiua^j 


■tjojoiidsay 


ujniojuuoajvj 

LMUI|lU[U|dQ 


stxaiX'j  pjadianj 
Suiuosioj  pooj 


UOI)39JU] 

p3303o8lIIU3J/^ 


SBpdisX.23 


GJ3A3J 

piOljdXlBJB^ 


J3A3J  piOt^dXj_ 
JO  3II3JU£ 


SnOI)33jU| 

-»sod 


— t ; w fO  <o  co  b-  co  ' — < »— » »o  i'-  ; |0 


CO  1C5  01 


00 


3AI)39jU| 

xod[[eiug 


XiSJUSaAQ 


Buai|jijdiQ 


(Bipqny  8ut 

-pnpxa)  sapeaj^j 


a i| 
3-0  J! 
<^B 


DIjXpiIBJ 

-U°N 


OIjXjOJBJ 


i|8no3  *uidooi|y^ 


19A9J  jajIBOg 


uoijBjndoj  ZWI 
-P!W  p3J«uiij«3 


H 

CJ 

5 

H 

c/) 


: i : o r-  • co 

— - — 


oo 


! » 


CO  CM  * CM 


; CM  O 


; o 

. CM 


CM 

CM 


00 

CO 


, CM  O O 
CM 


, r-  CO 


: co 


; Oi  CO 

co 


CD 

o> 


co 


CM 


O CM 


i I 


• cm  co 


C)  l—  • 


CM 


CO 


CO 

t- 


CO 


CO 

CM 


CM 


I ! ^ h ; ; ; , ; .CM  j ; b-  • 

Ol 

: : : wh 

CO 

24 

r-H  CO  Cl  • Cl  * * • CO  ! 2 • WCh  • • 

. . . .cm  . . •>-*  : : 

o 

o 

■— 1 : ; (M 

57 

. w — _w  — / r*^  l — V*\4  v*~<  WVl  r— < £J>  CO 

( ico  «-h  i— « ^ ^.o  co  t-co  q t^oo  o>  oo 

• oc  V to  »-«  co  id  id  o~  of  oc  co  of  ^ 


o)  ouo  6 

*"“<  CM  rp  CM 


J VO  vO  o of  OC 
CM  CM  *-H  — < CO 


o 

o» 

lO 

<c 

r— 

CM 


0 O O O O 

01  O O)  rH  lO 

^ -H  O co 

oo  r-T  1>T  O 


o 

co 

00 

N 

lO 


o 

CM 


CO 

n 


c 

: i> 

• jC 
u 
rt 


c > 

£ S « 

o 2o~ 


-o 

d 

d 


d 4) 

c*  u *n  j u ii  u o 

XI  _o  xUl!  J5  «sx  *x 


o I 2> 

« <fl  X s. 

s S-E  * 


— X X 
C d ~ 


: js 

a 

5 t3 

>" c 
* « 


._  O c >> 

3 ~ ~ O c 

Ofl  Mas 

E ►,£*►»  S 
§ 5,S  § _c  .2 


. u : 
at 
he 

>-  01  ± 


d 

X 


2 

o 


" u aj  — KJ-  > _LJ  W o •—  U tA 

<<d!BacuuuuS220.KEh3 


4J 


B .^X_ 
c s M t;  c 

>0^2° 
d <-■  u O o, 

“ S.O  E >> 

V c C a 
ax  do  o 
<(J55q, 


d J2 

3 2 

OJ  O 

„ H 

J2  -c 

d s 

c 2 

H O 


I 

I ; 


- • 


I 


1 

i 


[ • ' 


- ■ 1 . ■ - • • ( 
■ * i : 


. *■  - ,a 

• . • 


ri 

'r7- 


. >. 


• 


i •; . . ; •; 


- - i 

r - 


:.c ' •.  i 


.i 

a 

. 

* " • 

: ■•*  g 

rT  t 


c 

*« 

9. 


>>> 


% 

i-'f 


; • : : - 


61  ANALYSIS  OF  NOTIFICATIONS  OF  CASES  OF  INFECTIOUS  DISEASES  IN  AGE  GROUPS,  1962 


N ATT] RE  OF 
Disease. 

Under 

1 Year 

1 

Year 

2 Years 

3 Years 

4 Years 

5-9 

Years 

10-14  Years 

15-24  Years 

25  Years 
and  Over 

Age 

Unknown 

Total 

(All  Ages) 

Ed. 

1 p- 

Total 

M. 

F 1 

Total 

U.  | 

f-  i 

Total 

M.  | 

F.  | Total 

M.  | 

F. 

| Total 

M. 

F 

Total 

M. 

F.  j Total 

M.  | 

F. 

Total 

M.  | 

F. 

Total 

M. 

F. 

Total 

u.  | 

F.  | 

Total 

Scarlet  Fevci  ... 

— 

1 1 

1 

2 

2 

1 

4 

5 

- 1 

4 

5 

3 

1 8 

15 

1:1 

28 

3 

5 

8 

1 

— 

1 

— 

— 

— 

— 

31 

26 

57 

Whooping  Cough 

3 

1 

4 

1 

— j 

1 

1 

4 

5 

- 

1 1 

1 

2 

— 

1 2 

4 

61 

10 

1 

— 

1 

— 

- 

12 

12 

24 

Ar  ufce  Poliomyelitis : 
Paralytic  ... 

- 

1 

i 

3 

4 

«' 

. 

3 

.1 

4 

3 ' 

2 

1, 

5 

2 

J 

6 

1 



1 

1 

1 



— 



12 

12 

24 

Non-Paralytic 

— 

- 

-1 

— 

1 

1 

'I 

— 

2 

— 

1 2 

4 

2 

6 

— 

— 

— 

1 

2 

3 

| 

8 

4 

12 

Measles  (excluding 
Rubella) 

•5 

1 

1 16 

ie 

6 

I 

10 

1 

8 

8 

16 

I 

7 

3 I 

10 

8' 

6 

1 

1 14 

15 

40 

55 

8 

8 

16 

2 

3 

J 

1 

1 

— 

— 

— 

59 

81 

140 

Diphtheria 

18 

10 

28 

Dysentery  

— 

1 

1 

1 i 

2 

1 

1 

1 

- 1 

1 

- 

1 - 

6 

2i 

8 

1 

— 

1 

— 

3 

3 

9 

11 

— 

— 

— 

Meningococcal  Infection 

| i 

i 

i 

1 

1 

-| 

- I 
1 

1 - 
1 

- 

Acute  Pneumonia 
Smallpox 

Acute  Encephalitis: 
Infective 
Post-Infectious 
Enteric  or  Typhoid  Feve- 
Paratyphoid  Fevers 
Erysipelas 
Food  Poisoning 
Puerperal  Pyrexia  ... 


Under 
5 Years 


M.  | 

3 J 


Total 

7 


13 


17 


5-14  Years 

15-44 

Years 

45-64  Years 

65  Years 
and  Over 

Age 

Unknown 

Total 
(All  Ages) 

M. 

F. 

Total 

M. 

F- 

Total 

M. 

F- 

Total 

M. 

F 

Total 

M. 

F- 

Total 

M.  | F.  | Total 

8 

4 

12 

i 

1 

2 

7 

7 

14 

7 

4 

11 

— 

— 

26  j 20 

46 

— 

— 

— 

— 

- 

— 

— 

- 

— 

— 

_ 

- 















- 

- 



- - 

— 



1 

1 

i i - 

1 

— 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 1 — 

— 

— 

3 

3 

2 

2 

4 



1 

1 



- 

— 

5 | 3 

8 

7 

2 

9 

9 

10 

19 

7 

1 16 

23 

L 

4 

5 



- 

— 

37  | 36 

73 

— 

— 

— 

— 

5 

5 

~l5 

•5 

Nature  of  Diseasb.  ,.l{?der 

5 Years. 

5-14  Years. 

15-24  Years. 

M.  | 

F. 

Total 

M. 

F.  1 Total 

M. 

F.  | Total 

Respiratory 1 

5 

6 

5 

1 ! 6 

5 

8 

13 

Tuberculosis 

Other  ...  ...  ...  1 — 

— 

— 

1 

2 1 3 

— 

1 

1 

25-44  Years. 


8 I 15 


1 1 2 


45-64  Years. 


M.  | F.  | Total 
24  8 32 

4 


65  Years 
and  Over. 

Age 

Unknown. 

Total 

(All  Ages) 

M. 

F.  1 Total 

M.  1 F.  (Total 

M | 

F 

Total 

8 

4 

12 

- 1 i 

1 

51  1 

42 

93 

- 1 - 

8 

11 

Table  compiled  from  District  M.O.H.’s  Returns. 


NOTIFIABLE  DISEASES 


Isolation  Hospitals. 

These  are  under  the  control  of  the  Regional  Hospital  Board  and  are  the 
responsibility  of  the  Hospital  Management  Committee. 

Smallpox. 

No  case  of  Smallpox  was  reported  in  the  County  during  1902. 

Scarlet  Fever. 

The  number  of  notifications  of  Scarlet  Fever  was  57.  it  was  89  in  1%1- 

Diphtheria. 

During  the  year  under  review,  there  were  no  notifications  of  cases  of 
Diphtheria. 

1962  1961  1960  1959  1958  1957  1956  1955  1954 
No.  of  Notifications  ...  Nil  Nil  Nil  Nil  Nil  Nil  Nil  Nil  2 
No.  of  Deaths  Nil  Nil  Nil  Nil  Nil  Nil  Nil  Nil  Nil 


Meningococcal  Infection. 


1962 

1961 

I960 

1959 

1958 

1957 

No.  of  Cases  reported 

o 

o 

1 

3 

5 

6 

No.  of  Deaths 

o 

...  ^ 

1 

1 

1 

4 

Acute  Poliomyelitis. 

1962 

1961 

I960 

1959 

1958 

1957 

No.  of  Cases  notified 

36 

4 

Nil 

4. 

4 

63 

No.  of  Deaths 

1 

Nil 

Nil 

1 

Nil 

3 

Chicken  Pox. 

This  disease  was  not  compulsorily  notifiable. 

Measles. 

1962 

1961 

1960 

1959 

1958 

1957 

No.  of  Cases  notified 

...  140 

6,284 

21 

1,955 

2,894 

2,822 

No.  of  Deaths 

...  Nil 

Nil 

Nil 

1 

2 

1 

Whooping  Cough. 

1962 

1961 

1960 

1959 

1958 

1957 

No.  of  Cases  notified 

24 

190 

138 

140 

225 

276 

No.  of  Deaths 

...  Nil 

Nil 

1 

Nil 

Nil 

Nil 

Influenza. 

1962 

1961 

1960 

1959 

1958 

1957 

No.  of  Deaths 

18 

97 

13 

47 

18 

60 

Acute  Pneumonia. 

No.  of  Cases  notified 

1962 

1961 

1960 

1959 

1958 

1957 

46 

66 

45 

113 

99 

163 

No.  of  Deaths 

...  144 

157 

114 

103 

109 

118 

63 


DIPHTHERIA  IMMUNISATION  FOR  THE  YEAR  1962. 


Children  Born  in  Years  : — 


A.  Number  of  children  who  com- 
pleted a full  course  of  primary 
immunisation  in  the  Authority’s 
Area  (including  temporary  resi- 
dents) during  the  12  months 
ended  31st  December,  1962. 

1962 

1961 

1960 

1959 

1958 

1953- 

1957 

1948- 

1952 

Total 

1112 

2153 

469 

221 

118 

485 

204 

4762 

B.  Number  of  children  who 

received  a Secondary  (Re*-inforc- 
ing)  Injection  (i.e.,  subsequently 
to  Primary  Immunisation  at  an 
earlier  age)  during  the  12 
months  ended  31st  December, 
1962. 

4 

252 

491 

65 

88 

1112 

277 

2289 

Tlie  decrease  in  the  numbers  of  children  who  completed  a full  course  of 
primary  immunisation  may  he  due  to  the  incidence  of  Smallpox  in  a neigh- 
bouring County  and  ap  outbreak  of  Acute  Poliomyelitis  in  this  County 
during  1962  and  the  engagement  of  Medical  and  Nursing  Staff  on  duties 
concerned  with  this. 


POLIOMYELITIS  VACCINATION. 

Number  of  persons  who  completed  a course  of  Primary  V accination  in 
1962:  — 


Born  in  1962 

472 

,,  1961  

2,433 

..  ,,  1943-1960 

6,053 

.,  1933-1942 

2,698 

Others 

1.6,194 

Total  ... 

o 

»c 

yz 

i'- 

of  persons  (all  groups)  wlm  r 

*cci veil  a reinforcing 

64 


SMALLPOX  VACCINATION. 


^1)  Ncmber  Of  Persons  V agOUTATED  (or  re-vaccinated)  During  1962. 


Age  at  Date  of  Vaccination 

Under  1 

l 

2 to  4 

5 to  14 

15  or  over 

Total 

N umber  Y accinated 

3,968 

4,051 

7,850 

30,373 

62,143 

108,385 

N umber  re-vaccinated  . . . 

— 

11 

698 

8,241 

30,019 

38,969 

2)  .Number  of  Cases  Specially  Reported  During  1962.  (Age 

Groups  as 

above). 

(a)  Generalised  Vaccinia 

— 

— 

— 

— 

£> 

Q 

(6)  Post-vaccinal 

Encephalomyelitis 

— 

— 

1 

— 

2 

3 

(c)  Death  from  complica- 
tions of  vaccination 
other  than  (a)  and 

(b) 

— 

— 

— 

— 

1 

1 

rJ’lie  figures  tor  Vaccination  and  Re-vaccination  are  high,  due  to  public 
demand  following-  the  occurrence  of  cases  of  Smallpox  in  Glamorganshire. 


WHOOPING  COUGH  IMMUNISATION. 
Return  for  Year  ended  31st  December,  1962. 


Year  of  Birth  : — 


1962 

1961 

1960 

1959 

1958 

1953- 

1957 

1948- 

1952 

Total 

Number  of  children  who  have  com- 
pleted a primary  course  (normally 

3 injections)  of  pertussis  vaccine 
(singly  or  in  combination)  in  the 
Authority’s  Area  during  the  year 
ended  31st  December,  1962. 

LOT  1 

1 586 

335 

155 

84 

105 

43 

3379 

TUBERCULOSIS. 

Public  Health  (Tuberculosis)  Regulations,  1952. 

1901  1902 

Number  of  Primary  Cases  of  Respiratory  Tuberculosis  notified  117  92 

„ ,,  Deaths  from  Respiratory  Tuberculosis  ...  ...  27  21 

,,  ,,  Non-Respiratory  Tuberculosis  Cases  notified  ...  14  12 

,,  ,,  Deaths  from  Non-Respiratory  Tuberculosis  ...  3 2 


The  following-  table  giving-  the  notification  rate  and  death  rate  per  1,000 
of  the  estimated  population  is  submitted  for  the  purpose  of  comparison  with 
previous  years : — 


Tear. 

Notification  rate  per  1,000  of 
population. 

Respiratory. 

Non- 

Respiratory. 

1939  

1-25 

•48 

1940  

1-60 

•49 

1941  

112 

•40 

1942  

112 

•42 

1943  

132 

•30 

1944  

133 

•42 

1945  

1 10 

•32 

1946  

116 

■27 

1947  

098 

•23 

1948  ... 

121 

•22 

1949  

119 

■15 

1950  ... 

106 

21 

1951  

114 

•18 

1952  

109 

■15 

1953  

091 

•10 

1954  

0-91 

•10 

1955  

0-83 

•09 

1956  

0-71 

•06 

1957  

0-63 

•05 

1958  

0-54 

•07 

1959  

0-54 

-06 

1960  ... 

0-46 

•05 

1961  

0-35 

•05 

1962  

0-27 

•04 

Death  rate  per  1,000  of  population 


Respiratory. 


•64 

•57 

•51 

•62 

•60 

•52 

•67 

•49 

55 

•52 

•49 

30 

•27 

•25 

■19 

•18 

•15 

•10 

•09 

•09 

•11 

•08 

•08 

•00 


Non- 

Respiratory. 

•10 

•13 

15 

•13 

11 

•10 

•11 

08 

•10 

•09 

•08 

•06 

05 

■03 

•03 

•03 

•01 

•006 

Nil 

•003 

•015 

•006 

•009 

•006 


Summary  of  notifications  by  District  Medical  Officers  of  Health  to  the 
County  Medical  Officer  under  the  Public  Health  (Tuberculosis)  Recu 
lations,  1952,  during  the  year  1962.  witli  the  number  of  deaths  notified  by 
the  Registrar-General  is  shown  as  follows:  — 


Age 

Periods. 

Primary  Notification! 

of  New 

Cases 

Age 

Periods. 

&HAtH8. 

Respiratory 

Non-Respiratory 

Respi 

Mated 

ratory 

Non-Respiratory 

Males 

1 Females 

Males 

| Females 

Total. 

Females 

Mated  < Female* 

Total 

0— 

1 

1 

(1 

- 

1— 



9 

— 

— 

9 

9 

1 

9 

— 

1 

3 

5 — 

— 

1 

— 

— 

1 

10— 

5 

— 

1 

2 

8 

L5 — 

1 

4 

1 

— 

(j 

20— 

4 

5 

— 

9 

11 

25— 

t 

6 

1 

— 

14 

25 — 

9 

1 1 

1 - 

1 - 

1 3 

35 — 

4 

r-1 

i 

— 

2 

13 

45— 

9 

9 

1 

— 

12 

45— 

1 11 

1 3 

1 1 

1 ~ 

1 15 

55 — 

19 

— 

— 

9 

21 

65 — 

7 

2 

— 

— 

9 

65 — 

1 4 

1 - 

1 - 

4 

75  and 

Upwards  1 

2 

— 

— 

3 

75 — 

1 - 

1 

1 1 

59 

33 

4 

8 

104 

1 17 

4 

2 

— 

23 

I 

few  cases  of  j 

tuberculosis  coming  to  the  knowledge  of  t 

ie  Me< 

ical  Officer 

of  Health  during  the  period  1st  January,  1962,  to  31st  December,  1962,  other- 
wise than  by  formal  notification. 


Number  of  cases  in  age  Group*. 


Source  of 
Information. 

0 — 

1— 

2— 

6— 

10- 

15— 

20— 

25— 

35— 

46— 

55- 

65— 

75- 

TOTAL 

Respiratory 

M 

• 

... 

... 

- (A) 

Death  Returns 
from  Local 

F 

... 

... 

- (B) 

Registrars 

Non- 

Respiratory 

M 

1 

1 

(C) 

F 

r ' 

- (D) 

Death  Returns 
from  Registrar 
Genera]  (trans- 
ferable deaths) 

Respiratory 

M 

... 

1 

1 

l 

3 

(A) 

F 

1 

1 

(B) 

Non- 

Respiratory 

M 

... 

- (9 

F 

- (D) 

Respiratory 

M 

... 

\ .. 

■ 

- (A) 

Posthumous 

N-'otifications 

F 

i 

... 

... 

1 : 

- (B) 

Non- 

Respirato  ry 

M 

... 

... 

- (C) 

F 

... 

... 

P) 

Total:  (A)  ...  3 (B)  ...  1 (C)  ...  1 (D)  ...  — 


Humber  of  Visits  made  to  Tuberculosis  households  by  Health  Visitors,  920. 
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TUBERCULOSIS  CLINIC  TIME  TABLES. 

NEWPORT  AND  EAST  MONMOUTHSHIRE  AREA. 

Personnel : 

Chest  Physician  ...  ...  Dr.  M.  I.  Jackson.  Private  Tel.  No.  65623. 

Asst.  Chest  Physicians  ..  Dr.  H.  James. 

Dr.  H.  Pick. 

Dr.  T.  L.  Hilliard. 

Clinic  Sisters  1 full-time. 

2 part-time. 


Chief  Clinic. 

129,  Stow  Hill,  Newport.  Tel.  No. : Newport  66781. 


Clinics. 

Newport. 

129,  Stow  Hill. 


New  and  old  cases,  by 
appointments  only. 


Time  Table. 


Days  and 
Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 


Times. 
9.30  a.m. 
2.  0 p.m. 
9.30  a.m. 
9.30  a.m. 
2.  0 p.m. 
9.30  a.m. 
2.  0 p.m. 
9.30  a.m. 
2.  0 p.m. 
9.30  a.m. 


Sessions. 

Men  only. 

M B . Recalls 
Women  only. 
Children  only. 
Contacts  (New). 
Men  only. 

Contacts  (Old). 
Women  only. 
Appointments  only. 
B.C.G.  Clinio. 


Pontypool. 

Park  Buildings. 
Tel.  No.  480. 


Tuesday  10.  0 a.m. 

2.  0 p.m. 
Thursday  9.30  a.m. 

to  11.  0 a.m. 

11.  0 a.m. 
to  12.30  p.m. 

2.  0 p.m. 


Men  only. 

Women  and  Children. 
G.P.  X-ray  Clinic, 
(men). 

G.P.  X-ray  Clinic, 
(women). 

By  appointment  only. 


Abergavenny.  Thursday 

Neville  Hall. 

Tel.  Abergavenny  1091. 


2.  0 p.m.  New  and  old  patients 

(by  appointment  only) 


Monmouth.  1st  and  3rd  Friday 
Monmouth  General 
Hospital. 


10.30  a.m.  New  and  old  patients 
(by  appointment). 


08 


Chepstow.  Tuesday 

Chest  Unit, 

Mount  Pleasant 
Hospital. 

Tel.  Chepstow  332. 


2.0  p.m.  New  and  old  patients 
(by  appointment). 


Static  Mass-Radiography 
Unit, 

129,  Stow  Hill. 
Newport. 

(From  April,  1962). 


Monday  1 
to  | 

Friday  J 

Weduesdav 


9.0  a.m.  to  1.0  p.m. 
and 

2.0  p.m.  to  5.0  p.m. 

Also  5.0  p.m.  to  7.0  p.m. 


RHYMNEY  AND  SIRHOWY  VALLEY  AREA. 

Personnel  : 

Prof.  F.  Heaf.  Private  Tel.  No. : 

Dr.  N.  C.  Norman.  Cardiff  51619 

Dr.  S.  Keidan. 

3 (1  half-time). 

1 S.E.A.N. 

Chief  Clinic  : 

"Heathfield,”  St.  Martin’s  Road,  Caerphilly. 

Tel.  No. : Caerphilly  2333  and  2334. 


Chest  Physician. 

Asst.  Chest  Physicians. 

Clinic  Sisters. 


Time  Table  : 


Clinics. 

Days  and 

Times. 

nerphilly. 

Monday, 

9.30  a.m. 

‘ Heathfield,” 

2.  0 p.m. 

St.  Martin’s  Road. 

Tuesday, 

9.30  a.m. 
2 — 3 p.m. 

Wednesday 

9.30  a.m. 

* J 

2.  0 p.m. 

Thursday, 

9.30  a.m. 

> I 

2.  0 p.m. 

Friday, 

9.30  a.m. 

» f 

2.  0 p.m. 

Sessions. 

Children  (Old  cases). 
New  patients  (Female). 
New  patients  (Male). 
Miniature  Radiography 
Special  appointments. 
Old  patients  (Male). 
New  patients. 

Old  patients  (Female). 
Old  patients  (Bed  cases.) 
Special  appointments. 
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Pontllanfraith. 
Llanarth  Road. 
Tel.  No. 

Blackwood  3281. 


Ebbw  V ale  . 

Pentwyn  House, 
Ebbw  Vale  Hospital. 
Nantyglo. 

Blaina  & District 


Monday, 

10.  0 a.m. 

9 3 

Tuesday, 

3} 

Wednesday, 

2.  0 p.m. 
10.  0 a.m. 
2.30  p.m. 
10.  0 a.m. 

3 9 

Thursday, 

2.30  p.m. 
10.  0 a.m. 

99 

2.30  p.m. 

Friday, 

10.  0 a.m. 

11.30  a.m. 

3) 

2.30  p.m. 

Friday, 

1.30  a.m. 

Tuesday, 
(Also  for 

11.  0 a.m. 
Brynmawr 

New  and  old  patients — 
male. 

Children  (old  cases). 

Tomography  Clinic. 

Tomography  Clinic. 

New  and  old  patients 
— female. 

Contact  Clinic. 

Special  X-ray 
appointments. 

Special  X-ray 
appointments. 

New  and  old  patients — 
(men). 

Children  (new  and  old 
cases). 

Contact  and  B.C.G. 
Clinic. 

New  and  old  patients. 

New  and  old  patients. 

patients) 


Hospital. 

Tredegar.  Tuesday, 

Tredegar  General 
Hospital, 

O.P.  Department, 

Market  Street.  , 

New  and  old  cases  by  appointment  only 


1 p.m.  New  and  old  patients. 


CANCER. 

During  the  year  1962  the  number  of  deaths  from  Cancer  was  0/2,  an 
increase  of  25  on  1961.  The  f'olloAving  table  shows  the  incidence  of  the  disease 

over  the  past  15  years : 

AIL  Forms  of  Cancer 

196*  1901  1960  1959  1958  1957  1950  1955  1954  1953  1952  1951  19o0  1949  1948 
072  '647  051  030  582  )592  009  597  '504  024  509  ObJ  53,  o63  ooi 


J 902  1901  1900 
131  123  130 


CANCER  OF  LUNG  AND  BRONCHUS. 

1959  1958  1957  1956  1955  1954  1953  1952  1951  1950  1949  1948 
113  107  89  105  100  70  107  74  74  ->8 


Last  year  a reduction  in  the  number  at  deaths  from  ranee,  of  tire  lung 
and  bronchus  and  also  other  causes  ™ recorded,  as  compare.!  with J. 
nrevioufi  Tear  For  1963  the  figures  have  shown  a rise,  both  the  t . 
number  and  also  that  for  cancer  of  the  lung  and  bronchus  being  the  lngheat 


during  the  last  fifteen  years. 
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Incidence  of  Cancer  of  Lung  and  Bronchus.  (Deaths). 
URBAN  DISTRICTS.  RURAL  DISTRICTS. 

MALES.  MALES. 


Year 

1962 

1961 

1960 

1959 

1958 

1957 

1956 

1962 1 

1961| 1960| 

1959| 1958| 1957| 

1956 

Age  Group 

0— 

• 

— 

— 

— 

— 

’ 

— 

— 

— 

— 

— 

— 

— 

25— 

3 

6 

5 

3 

o 

5 

2 

— 

1 

i 

1 

— 

1 

— 

45— 

62 

46 

56 

36 

48 

43 

51 

r-' 

I 

3 

7 

10 

10 

6 

12 

()•’) 

30 

36 

42 

3.1 

26 

15 

20 

4 

6 

t 

8 

I 

5 

3 

75 — 

6 

11 

4 

9 

8 

3 

8 

o. 

3 

8 

2 

— 

•>) 

Males 

101 

99 

107 

79 

84 

66 

81 

.13 

18 

18 

21 

1“ 

14 

n 

FEMALES. 

FEMALES. 

Y ear 

1962 

1961 

1960| 1959| 1958 

1957| 1956 

1962 1 

1961 | 1960| 1959 | 

1958| 

1957| 

1956 

Age  Group 

1 

1 

1 

.1 

0— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

25— 

2 

3 

3 



— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

45 — 

<i 

0 

4 

5 

3 

4 

4 

2 

O 

1 

4 

— 

1 

— 

( io — 

3 





3 

1 

— 

' 

— 

, — 

2 

— 

1 

3 

— 

75 — 

1 

1 

1 

1 

— 

— 

2 

2 

— 

— 

— 

— 

— 

— 

Total 

Females 

12 

9 

8 

9 

4 

5 

i 

5 

2 

3 

4 

O 

4 

— 

1 1962 1 1961 1 1960 1 1959 1 1958 1 1957 1 1956 
Grand  Total  | 131 | 123 | 136 | 113 | 107 | 89 | 105 


Deaths  from  All  Forms  of  Cancer. 

Year. 

No.  of 
cases. 

Increase  or 
decrease 
over  cases 
previous  year. 

% Increase  or 
decrease  over 
previous  year. 

1954  ... 

564 

-60 

-10% 

1955  ... 

597 

+ 33 

+ 6% 

1956  ... 

609 

+ 12 

+ 2% 

1957  ... 

592 

-17 

- 3% 

1958  ... 

582 

-10 

- 1.7% 

1959  ... 

636 

+ 54 

+ 9% 

1960  ... 

651 

+ 15 

+ 2.4% 

1961  ... 

647 

- 4 

- 0.6% 

1962  ... 

672 

+ 25 

+ 3.7% 

Cancer  of  Lung  and  Bronchus.  Canceh  Other  than  of  Lung  or  Bronchus. 
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VENEREAL  DISEASES. 

The  Treatment  Centre  was  situated  at  the  Royal  Gwent  Hospital,  Newport. 
The  days  and  hours  of  sessions  were  as  follows:  — 


MALES. 

Tuesday 

Wednesday 

Friday 

FEMALES. 

Monday 

Tuesday 


9.  0 a.m. 

2.  0 p.m.  and  5.  0 p.m. 
5.30  p.m. 


2.  0 p.m. 

2.  0 p.m.  and  5.30  p.m. 


ANTE-NATAL  CASES. 

Tuesday  ...  ...  2.  0 p.m. 
Thursday  ..  ...  2.  0 p.m. 


The  following'  numbers  of  new  cases  from  Monmouthshire  were  treated  : 

At  Royal  Gwent 
Hospital,  Newport. 

Syphilis  ...  ...  ...  ...  ...  12 

Gonorrhoea  ...  ...  47 

Other  Conditions  ...  ...  ...  ...  178 


Responsibility  for  the  treatment  at  this  Centre  is  that  of  the  Welsh 
Hospital  Board. 

It  would  appear  that  the  number  of  diagnosed  cases  of  venereal  diseases 
is  gradually  increasing,  with  a lowering  of  the  age  groups  so  as  to  include 
more  teen-agers. 

The  part-time  services  of  a Lnd\  Enquiry  Officer  are  available  and  in  co-op- 
ration  with  the  Treatment.  Centre,  during  1.962,  she  carried  out  confidential 
enquiries  with  regard  to  detection  and  treatment  of  venereal  disease,  as  out- 
lined in  Section  28  of  the  National  Health  Service  Act,  1946.  The  remainder 
of  this  Officer’s  time  was  devoted  to  other  duties  in  the  Health  Department. 
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WORK  OF  THE  HEALTH  VISITORS. 

Staff  at  tlie  end  of  .1902  : 1 full-time  Superintendent. 

1 part-time  Assistant  Superintendent. 

50  full-time  Health  Visitors  acting  jointly  u- 
School  Nurses. 

Apportionment  of  time  to  Maternity  and  Child  Welfare  Work  approxi- 
mately equal  to  0.75  Superintendent  Health  Visitors  and  'Id. 2 full-time  Health 
Visitors. 

4 other  nurses  working  as  Clinic  Staff  gave  the  equivalent  of  1.2  full-time 
nurses  to  maternity  and  Child  Welfare  work. 

The  number  of  fruitful  visits  paid  to  homes  by  Health  Visitors  under  the 
Maternity  and  Child  Welfare  Service  during  the  last  5 years  were : — 

1962.  1961.  1960.  1959.  1958. 

70,593  64,706  59,278  45,907  54,606 

10,174  fruitless  visits  were  made  in  addition  to  the  70,o93  fruitful  visits. 
Of  the  total  of  80,767  visits,  6,174  were  made  in  respect  of  new  babies. 

Visits  j.n  1962:  1-st  Visits. 

To  Expectant  Mothers  754 

,,  Children  under  1 year  of  age  6,0  4 

,,  Children  between  1 and  5 years  of  age  ...  — 

In  Other  Cases  ...  ...  ••• 

(excluding  10,174 
fruitless  visits). 


Total  FiiiO. 
1,049 
27,146 
42,398 
3,325 


The  number  of  domiciliary  births  in  which  the  infant  was  wholly  breast- 
fed at  the  fourteenth  day  was  695,  compared  with  841  for  I960 


Ante-Natal  Clinics. 

The  number  of  Ante-Natal  Clinics  in  the  County  at  the  end  of  the  year 
was  33.  and  there  were  held  156  half-day  sessions  per  month.  The  attendances 


for  the  whole  of  the  Clinics  were:  — 

1962. 

New  C ases  ...  ...  2,011 

Re-Visits  8,950 

Total  Attendances  ...  10,961 


1961. 

1960. 

1959. 

195S. 

2,843 

2,332 

2,132 

2,421 

11,636 

10.507 

9,549 

9,755 

14,479 

12,839 

11,681 

12,176 

Maternity  and  Child  Welfare  Clinics. 

At  the  end  of  the  year  there  were  52  Infant  Welfare  Clinics  in 
and  319  half-day  sessions  per  month  were  held. 


operation 
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The  attendances  at  the  Centres  during 


15)02  and  4 previous  years  were:  — 


No.  of  Infants  who  attended 
Child  Welfare  Centre  ... 

No.  of  new  cases  under  1 year 
No.  of  attendances  under  1 year 
No.  of  attendances  1 to  5 years 
Total  No.  of  attendances  ... 


1962. 

1961. 

1960. 

1959. 

17,841 

17,954 

15,275 

12,383 

5,928 

6,033 

5,463 

7,721 

73,671 

79,000 

70,454 

66,810 

44,624 

49,287 

33,872 

26,941 

118,295 

128,000 

104,326 

93,751 

1958. 

12,466 

7,456 

62,440 

22,655 

85,095 


Post-Natal  Clinics. 

Number  of  women  who  attended  at  Clinics  during  the  year  for* 

Post-Natal  examination  ...  ...  ...  ...  ...  871 

Number  of  new  cases  included  in  the  above  699 

Number  of  attendances  of  Post-Natal  cases  at  Clinics 1,577 


Care  of  Unmarried  Mothers. 

Number  of  new  cases  of  unmarried  mothers  dealt  with  by 

social  worker  ...  ...  ...  ...  ...  ...  ...  74 

Number  of  visits  to  above  ...  ...  ...  ...  ...  234 

Number  of  women  admitted  to  “ Northlands,”  Cardiff  ...  10 

Number  of  women  admitted  to  Mount  Hope,  Bristol  ...  7 

Number  of  women  admitted  to  The  Diocesan  Moral  Welfare 
Home,  Bristol  ...  ...  ...  ...  ...  ...  ...  1 

Number  of  women  admitted  to  The  Baptist  Home,  Yateley  ...  1 

Number  of  women  admitted  to  Cwmdonkin  Shelter,  Swansea  1 

Number  of  cases  who  were  single  women  ...  ...  ...  60 

Number  of  cases  who  were  married  to  other  men  ...  ...  4 

Number  of  cases  who  were  widows  ...  ...  ...  ...  4 

Number  of  cases  who  were  divorced  women  ...  ...  ...  1 

Number  of  women  who  later  married  tlie  putative  father  ...  5 


DOMICILIARY  MIDWIFERY  SERVICE. 

There  were  at  the  end  of  1962,  three  Joint  Supervisors  of  Midwives  and 
Home  Nurses,,  and  in  addition  the  number  of  whole-time  County  Midwives 
> was  55.  There  were  also  3 part-time  midwives,  10  Home  Nurse-Midwives  and 
1 Independent  Midwife. 

With  54  Midwives  engaged  in  hospitals  and  Maternity  Homes,  the  total 
number  of  midwives  on  I be  County  Register  at  the  end  of  1962  was  120. 


The  number  of  deliveries  attended  by  Midwives  during  tbe  year  1902. 
with  figures  for  four  preceding  years  were  as  follows:  — 


Notified  by 

1902. 

1901. 

1960. 

1959. 

1958. 

County  Midwives 

2,059 

2,090 

2,085 

2,098 

2,087 

Independent  Mid  wives  ... 
Maternity  Hospital  and 

(i 

5 

4 

Maternity  Homes  . . . 

3,881. 

3,719 

3,540 

3,31.1 

3,41  s 

Total 

5,942 

5,821 

5,627 

5,414 

5,509 

Number  of  cases  in  which  medical  aid  was  summoned  during  the  year 
under  Section  14(1)  of  the  Midwives’  Act,  1951,  by  a Midwife:  — 

(a)  For  Domiciliary  Cases  : 

(i)  Where  Medical  Practitioner  had  arranged  to  provide 
the  patient  with  Maternity  Medical  Service  under 

the  National  Health  Services  d04 

(ii)  Others  m 


Total 


(b)  For  Cases  in  Institutions 

Particular*  of  Midwive*  in  respect  of  Inhalation  Analgesics 
at  the  end  of  1962. 

There  were  52  Institutional  Midwives  in  the  area  at  the  end  of  the  year 
who  were  qualified  to  administer  inhalation  analgesics  in  accordance  with  the 
requirements  of  the  Central  Midwives  Board,  also  65  Domiciliary  Midwives, 
and  1 Domiciliary  Midwife  in  private  practice.  There  were  66  sets  of  gas 
and  air  analgesia  apparatus  in  use  and  they  were  used  in  1,619  cases  where 
the  administrator  in  domicilary  practice  was  acting  as  a midwife  and  14b 
when  acting  as  a maternity  nurse.  There  were  no  sets  in  use  for  the  adminis- 
tration of  “Trilene.” 

The  number  of  cases  in  which  petliidene  was  administered  by  midwives  in 
domiciliary  practice  during  the  year  when  acting  as  midwife  was  1,024,  am 
when  acting  as  a maternity  nurse  was  89. 

Pethedine  was  not  administered  to  any  case  by  an  independent  midwife. 
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Domiciliary  Midwifery  Visits  in  the  County. 

Number  of  Ante-Natal  Visits  ...  ...  ...  ...  ...  18,779 

Number  of  Live  Births  attended  (Actual)  ...  ...  ...  2,080 

Number  of  Still  Births  attended  (Actual)  ...  ...  3.1 

Number  of  Miscarriages  attended  ...  ...  ...  ...  69 

Number  of  Daily  Nursing  Visits  ...  ...  ...  ...  35,156 

Number  of  Hospital  Post-Natal  Nursing  Visits  10,302 

Number  of  Hospital  Post-Natal  Cases  Visited 2,420 


Ophthalmia  Neonatorum  Notifications  under  Public  Health  (Ophthalmia 
Neonatorum)  Regulations  were:  — 

1962  1961  1960  1959  1958 

Nil  2 1 1 1 
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PREMATURE  BIRTHS  FOR  THE  YEAR  1962. 


NOTES:  This  section  covers  live  births  and  still-births  of  6J  lbs.  or  less  at  birth. 

Births  in  an  ambulance  or  in  the  street  are  listed  under  the  place  to  which  the  case  is  immediately  transferred. 


1 Number  of  Premature  Live  Births  Notified 

(as  adjusted  by  transferred  notifications) : 

(a)  In  hospital  ...  ...  366 

(b)  At  home  ...  ...  ...  113 

*(<■)  In  private  nursing  homes 


2.  Number  of  Premature  Still-Births  Notified 
(as  adjusted  by  transferred  notifications): 
(a)  In  hospital  ...  ...  75 

(/;)  At  home  ...  ...  ...  11 

a(r)  In  private  nursing  homes  — 


Total 479 


Total 86 


• “ Private  nursing  homes  ” includes  nursing  homes  and  maternity  hospitals  and  homes  not  in  the  National 
Health  Service  and  Mother  and  Baby  Homes  where  women  are  confined  in  the  Home. 
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(a)  . 

3 lb.  4 oz.  or  less 
(1,500  gins,  or  less) 

(b) 

Over  3 lb.  4 oz. 
up  to  and 
including 

4 lb.  6 oz. 
(1,500-2,000  gins.) 

(c) 

Over  4 lb.  6 oz. 
up  to  and 
including 

4 lb.  15  oz. 
(2,000-2,250  gins.) 

(d) 

Over  4 lb.  15  oz. 
up  to  and 
including 

5 lb.  8 oz. 
(2,250-2,500  gms.) 
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NATIONAL  HEALTH  SERVICE  ACT,  1946,  SECTION  27. 
NATIONAL  HEALTH  SERVICE  (AMENDMENT)  ACT,  1949 

SECTION  24. 

In  observance  of  tbe  above  Acts,  the  Council  maintains  a fleet  of  52  radio- 
controlled  ambulance  vehicles,  based  at  stations  throughout  the  admin- 


istrative area. 

Ambulance  Scheme. 


CONTROL  STATIONS. 

SUB-STATIONS. 

NUMBER  OF 

VEHICLES. 

AREA  SERVED. 

Main  County  Control, 

Ambulance  Service  Headquarter*, 
Cambria  House, 

Caerleon. 

Telephone : 

Caerleon  283/4/5  (Operational). 
Newport  S5431  (Ambulance  Officer 
(Ext.  62-05)  and  Administrative). 

(24  hour  service). 

Cambria  House, 
Caerleon. 

3 

6 (Res.) 

Caerleon  U. 

Magor  & St.  Mellons  R 
(East  of  Newport). 
Pontypooi  R. 

Usk  U. 

Vauxhall  Road, 
Chepstow. 

3 

Chepstow  U.  & R. 

f. 

Drybridge  House, 
Monmouth. 

2 

Monmouth  B.  & R. 

** 

St.  Mary’s  Road. 
Abergavenny. 

2 

Abergavenny  B.  & R. 

Tredegar  Zone  Control, 

Vale  Terrace,  Tredegar. 

Telephone:  Tredegar  341 /2. 

(24  hour  service). 

7 

Tredegar  U. 

Rhymney  U. 

Ebbw  Vale  U. 

1 

Bedwellty  Zone  Control, 

Maesruddud,  Argoed. 

Telephone:  Blackwood  2333/4. 

(24  hour  service). 

— 

8 

Bedwellty  U. 

Mynyddislwyn  U. 

Bedwas  & Machen  U. 
(Maesycwmmer) . 

Abertlllery  Zone  Control, 

Warm  Turn, 

Aberbeeg. 

Telephone  : Abertillery  2292  / 3. 

(24  hour  service). 

— 

6 

Blaina  & Nantyglo  U. 
Abertillery  U. 

Llanhilleth  & Trinant 
(Abercam  U.). 

Pontypooi  Zone  Control, 

Ashgrove,  Upper  George  Street, 
Pontypooi. 

Telephone:  Pontypooi  475/6. 

(24  hour  service). 

— 

8 

Blaenavon  U. 

Pontypooi  U. 

Cwmbran  U. 

Bassaleg  Zone  Control, 

Whitehead's  Sports  Ground, 

Bassaleg. 

Telephone:  Newport  59951/2. 

(24  hour  service). 

f n i'  ^ 

7 

Bedwas  & Machen  U. 

(exclude  Maesycwmmer) 
Abercam  U. 

(exclude  Llanhilleth  & 
Trinant) . 

Risca  U. 

Magor  & St.  Mellons  R. 
(West  of  Newport). 

In  the  event  of  failure  to  contact  any  of  the  above  telephone  numbers, 
contact  the  Main  Ambulance  Control,  Caerleon  283,  as  second  call. 

The  Main  Ambulance  Control  telephone  number — Caerleon  283.  is  e\ 
hibited  at  Post  Office  telephone  exchanges  throughout  tbe  County  and  in  Real 
E inerfjenri/  the  public  may  obtain  service  by  the  following  procedure  : dial 
“1)99"  or  “0“  or  “()]”  according  to  local  arrangements,  ask  the  operator  for 
“Ambulance"  and  the  call  will  be  put  through  to  the  Main  Ambulance  Con- 
trol . 
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Stations  as  at  31-12-62  6 Zone  3 Depots 

Stations.  1 Sub-Depot.  ' Total  10. 

National  Coal  Board  ...  No.  of  Patients  Conveyed:  1,707.  No.  of  Miles:  28,657. 
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MOBILE  PHYSIOTHERAPY  SERVICE,  1962. 

Number  of  New  Cases  referred  by  Family  Doctor  ... 
Number  of  New  Cases  referred  by  Hospitals 
Others 

Total  Number  of  Cases  ... 


112 

40 

G 


158 


CASES  TREATED  BY  THE  PHYSIOTHERAPY  SERVICE. 


Hemiplegia 

Rheumatoid  Arthritis  . 

Fractures 
Rheumatism 
Osteo  Arthritis  ... 
Disseminated  Sclerosis 
Parkinson’s  Disease 
Muscular  Weakness 


Treatment  Terminated 
Condition  Improved 

Treatment  Terminated 
Condition  not  Improved 

Treatment  Still 
Continuing  at  31-12-62 

Under 

65 

65-75 

76  and 
Over 

Total 

Under 

65 

65-75 

76  and 

Over 

Total 

VO 

CO 

65-75 

76  and 

Over 

Total 

11 

12 

11 

34 

3 

13 

8 

24 

1 6 

6 

10 

22 

4 

2 

4 

10 

— 

1 

5 

6 

4 

7 

5 

16 

— 

2 

— 

2 

— 

— 

3 

3 

— 

2 

4 

6 

1 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

— 

— 

1 

1 

2 

— 

1 

— 

1 

1 

3 

5 

9 

— 

— 

— 

— 

5 

5 

1 

1 

1 

1 

1 

1 

1 

15 

17 

1G 

48 

5 1 

1 

10 

10  | 

1 

37*| 

16 

18 

26 

60 

17  \vi 

re  1 11 

case 

s wh 

i 

ere  d 

omici 

1 

1 ia  rv 

physiothei 

•apy 

was 

declined  to  proceed  with  the  treatment. 


At  the  end  of  1902,  12  cases  were  awaiting  commencement  of  treatment. 


I his  Service  has  continued  to  expand  in  the  number  of  treatments  given. 


1960 

1961 

1962 

Number  of  patients  treated... 

115 

149 

144 

Number  of  treatments 

1,913 

2,107 

2,303 
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NIGHT  ATTENDANT  SERVICE.  1962. 

Number  of  Cases  for  whom  Night  Attendant  was  requested  ...  ...  140 

Number  of  Patients  wlio  received  the  services  of  a Night  Attendant  ...  110 

(If  the  80  cases  who  did  not  receive  the  Service:  — 

11  Patients  died  before  the  Service  could  be  put.  in. 

8 Patients  were  admitted  to  hospital  before  arrangements  could  be  made. 
3 Cases  were  investigated  and  assessed  “No  Need." 

8 Cases  declined  to  accept  the  Service. 

Of  the  110  patients  who  received  the  Service:  — 

18  Improved,  and  the  Service  terminated. 

60  Patients  died  after  the  Night  Attendant  Service  had  commenced. 

17  were  admitted  to  Hospital  after  the  Night  Attendant  Service  had 
commenced. 

9 were  still  being  attended  at  the  end  of  the  year. 

The  Service,  mainly  intended  for  the  nursing  of  acute  sick  aged  patients.- 


as  part 

of  the  Geriatric  Service  continues  to  expand  year  by  year. 

Cost  to  the 

Authority 

In  1957 

35 

cases  were 

referred  for  the  Service. 

1958 

....  72 

do. 

do. 

do. 

1959 

...  98 

do. 

do. 

do. 

£1 ,414 

1960 

...  98 

do. 

do. 

do. 

1960-1  .. 

1961 

...  117 

do. 

do. 

do. 

1961-2  .. 

£2,831 

1962 

...  140 

do. 

do. 

do. 

1962-3  .. 

£4.157 

S2 


d 

z 


P 


c/J 

o 


a: 

UJ 

CO 


Q 

Z 

< 

o 

z 

P 

55 


X 

s 


83 


SJ 


% 

52 

w 

g 

D 

z 

< 

Q 


V 

■5 


N 

N 


•2  a 

o 4» 
V >4 

C/l  ^ 

Uh 

£ 0 
"0  -o 

0'S 

£% 
•c  „ 

0 CO 

■5  ^ 

3 ® 


I I 


CM 

< 

rH 

; : 

w 

co 

» 

V 

4H 

U 

3 

■3 

< 

H 

CC 

< 

u 

E 

0 

£ 

(D 

U 

• mm 

l 

O 

BY 

>* 

« 

£ 

*+H 

: n3 

u 

03 

03 

J3 

• 03 

M 

z 

U 

aa 

■s 

cu 

v 

£ 


05 


N 


o 


t3 

0) 

T! 

• r— < 

P 

o 

pH 

p« 


<v 

rP 

a 

3 

Z 


s 

o 

H 


B 

4) 

J3 


a 

d 

a 


»1  Q) 

5 a 

a ° 

z 


•f  n‘ 

fcD  c3 
a>  cd 
fi 

+» 

go  h 

?H  • rH 

^ £ 
nd 

S nd 

a s 

O 03 


w 


cc. 

03 


^ CO 

2.S 

ID  rH 

^-= 

0D  “ 


$.2 

g* 


W 


tt  a 
h P 

- j 


.2  g 

be  P 

d)  P‘5 

fH 

03  ^ 
rP 
-4-5 


GO  H-3 

03  C3 

a . 


c 

w 


II 


-4J  C$ 

P<  . 

P P 

H O 
03  • r- < 

M 

03  P 

?H 

CO  -f?  „ 

0J  cfi  OJ 

a'bo^ 

c «« 

ju  * ° 


P- 

cJ 


c 

s 

T> 

.5 

umber  o 
children 
ovided  fc 

1 

cc. 

b- 

r 

T3  00 

ra 

-C  Ol 

u *■* 

^ CU 

ca  oa 

-o  t> 

»-  Q3 

J8 1 * 

^ S o 

5< 

1 

t- 

« s 

*-h 

0)  -rj 

E rt 

03  -75 

il 

Z CC 

U © 

l 

fc* 

00 

03 

00 

k. 

S 

o 

+-> 

o 

c3 

p ‘C 

2 33 

-d  m 

03 

rT3 

P 

fH 

•a 

° g 

P 

03 

Ih 

2 

rO 

rt 

—• 

Names  of  the  Councils  of  any  County  Districts  to  which  the  powers 
and  duties  of  the  County  Council  have  been  delegated  under  Section  194 
of  the  Public  Health  Act,  1936,  and  particulars  of  the  powers  delegated. 
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HOUSING. 

Table  showing'  the  number  of  new  dwellings  erected  in  thie 
County  of  Monmouth  over  a number  of  years. 


Year 

Council  Houses 

Private 

Cwmbran 

Development 

Corporation 

Total 

Permanent 

Pre-fab. 

Enterprise 

1938  ... 

520 

— 

429 

— 

949 

1940  ... 

20 

525 

26 

— 

571 

1947  ... 

515 

403 

79 

— 

997 

1948  ... 

1,850 

86 

51 

— 

1,987 

1949  ... 

1,133 

— 

76 

— 

1,209 

1950  ... 

1,010 

— 

116 

— 

1,126 

1951  ... 

1,091 

— 

114 

— 

1,205 

1952  ... 

1,171 

— 

214 

210 

1,595 

1953  ... 

1,399 

— 

425 

212 

2,036 

1954  ... 

1,782 

— 

396 

835 

3,013 

1955  ... 

1,247 

— 

283 

267 

1,797 

1956  ... 

1,521 

— 

266 

578 

2,365 

1957  ... 

910 

— 

294 

572 

1,776 

1958  ... 

663 

248 

747 

1,658 

1959  ... 

862 

— 

296 

454 

1,612 

1960  ... 

807 

— 

432 

457 

1,696 

1961  ... 

1,375 

— 

606 

136 

2,117 

L962  ... 

1,252 

673 

299 

2,224 

I 

1 

l 

PREVENTION  OF  BLINDNESS  AND  CARE  OF  BLIND  PERSONS. 

Male.  Female.  Total. 

Number  of  Persons  on  County  Register  as  Blind  on 

31-12-62  447  605  1,052 

Number  oi  Persons  on  County  Register  as  Partially 

Sighted  on  31-12-62  ...  136  246  382 


Results  of  Examinations  by  Consultant  Opthalmologist  at  Clinic. 

New  Cases  certified  to  be  Blind  ...  ...  ...  ...  ...  33 

New  Cases  certified  to  be  Partially  Sighted  31 

New  Cases  certified  to  be  Not  Blind,  or  Partially  Sighted 

Old  Blind  Cases  found  to  be  Not  Blind  or  Partially  Sighted  ...  — 

Old  Partially  Sighted  Cases  found  to  be  not  Blind  or  Partially 

Sighted  ...  ...  ...  •••  •••  •••  •••  •••  1 

Old  Cases  re-examined  and  found  to  be  still  Blind  ...  ...  3 

Old  Cases  re-examined  and  found  to  be  still  Partially  Sighted  ...  36 

Old  Cases  previously  Partially  Sighted  now  found  to  be  Blind  ...  11 

Old  Cases  previously  Blind  now  found  to  be  Partially  Sighted  ...  1 


Results  of  Domiciliary  or  Hospital  Examinations. 


Examined 

by 

Examined 

by 

Examined 

Mr.  G.  W. 

Mr.  R. 

by  other 

Hoare.  Vaughan- Jones  Ophthalmologists 

New  Cases  found  to  be  Blind 

94 

3 

3 

New  Cases  found  to  be  Partially 
Sighted 

47 

1 

1 

Old  Cases  previously  Partially  Sighted 
now  found  to  be  Blind  ... 

23 

2 

o 

<*> 

Old  Cases  previously  Blind  now  found 
to  be  Partially  Sighted  ... 

3 



— 

Old  Cases  previously  Blind  now  found 
to  be  still  Blind  ... 

5 



— 

Old  Cases  previously  Partially  Sighted 
now  found  to  be  still  Partially 
Sighted 

36 

1 

Number  of  New  Cases  found  to  be  not 
Blind  or  Partially  Sighted 

I. 

— 

— 

81) 


Operation* 

Number  of  Operations  for  removal  of  Cataract,  as  result  of  recom- 
mendation made  at  time  of  examination  


CONVALESCENT  TREATMENT. 

“ The  Rest,”  Convalescent  Home,  Porthcawl. 

Number  of  applications  for  admission  received 
Number  of  applicants  admitted 

Number  of  applications  withdrawn,  other  than  due  to  illness 

Number  of  applications  withdrawn  due  to  illness 

Number  of  applications  rejected  by  Committee  

Number  of  applications  rejected  by  Medical  Officers 
Number  of  applicants  who  did  not  attend  for  admission  ... 


18V 

133 

6 

10 

28 

4 

6 
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DENTAL  SERVICE. 

Number  of  Dental  Clinics  in  operation  at  end  of  1962 


Half-day  Sessions  devoted  to  Maternity  and  Child  Welfare  during  year  128 
Dental  Technicians  employed  in  Council’s  Dental  Laboratories •••  1 


Examined 

Needing 

Treatment. 

Treated. 

Made 

Dentally  Fit. 

Expectant  and 
Nursing  Mothers 

785 

767 

035 

606 

Children  under  5 .. 

541 

500 

479 

460 

Ex  tractions 

General 

Anaesthetics 

Fillings 

Scalings  or 

Scaling  and 

Gum  Treatment 

Silver  Nitrate 
Treatment 

Crowns  or 

Inlays 

Radiographs 

Dentures  Provided 

Full 

Upper  or 
Lower 

Partial 
Upper  or 
Lower 

Expectant  and 

Nursing  Mothers 

1,101 

497 

92 

12 

24 

3 

25 

180 

65 

Children  under  5 .. 

741 

461 

— 

20 

— 

— 

2 

— 

- 

HOME  HELP  SERVICE. 


Area 

Helps  supplied  during  1962. 

Helps  employed  at  end  of  1962. 

Health 

Sub- 

committee 

Maternity 

Cases 

Tubercu- 
losis Cases 

Chronic 

Cases 

Others 

Total 

Whole-time 

Part-time 

Total 

No.  1 .. 

16 

4 

349 

12 

381 

— ■ 

138 

138 

No.  2 .. 

6 

7 

218 

44 

275 

- 

55 

55 

No.  3 •» 

2 

— 

230 

13 

245 

1 

51 

52 

No.  4 .. 

4 

— 

213 

42 

259 

— * 

61 

61 

No.  B .. 

1 

— 

321 

3 

325 

3 

66 

69 

No.  0 .. 

18 

2 

411 

32 

463 

— 

134 

134 

No.  7 .. 

16 

6 

604 

95 

721 

1 

268 

269 

No.  8 .. 

11 

2 

199 

24 

236 

— 

88 

88 

No.  9 .. 

22 

2 

104 

15 

143 

- 

42 

42 

No.  10  .. 

7 

1 

176 

2 

186 

— 

75 

75 

Total  .. 

103 

24 

2,825 

282 

3,234 

5 

978 

983 

1962.  1961.  I960.  1959. 

Cost  of  Home  Help  Service  ...  £205,000  £192,076  £169,126  £148,468 

Number  of  persons  assisted  ...  3,234  3,123  2,8^7  2,600 
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PROBLEM  FAMILIES. 

Number  of  Councils  who  have  called  Meetings  of  Co-ordinating 

Committees  in  1962  ...  ...  ...  ...  ...  ...  4 

Number  of  Meetings  held  ...  ...  ...  ...  ...  ...  lb 

Number  of  Families  considered  ...  ...  ...  ...  ...  36 

SAMPLING. 

FOOD  AND  DRUGS  ACT,  1955. 

The  County  Foods  and  Drugs  Inspector  reports:  — 

During  the  year  1962,  1,071  samples  of  all  kinds  of  food  were  submitted 
by  the  Sampling  Officers  of  the  Weights  and  Measures  Department  to  the 
Public  Analyst  under  the  provisions  of  the  above  Act. 

These  samples  were  procured  from  all  parts  of  the  County  excluding  those 
areas  covered  by  the  Pontypool  Urban  District  Council  and  that-  of  the 
Newport  Borough  Council. 

These  consisted  of  507  milk  samples  taken  whilst  in  course  of  sale  to 
the  Public,  460'  samples  of  other  food,  16  pharmceutical  products,  62  bee: 
samples  and  26  samples  of  ice-cream.  The  samples  of  “ other  food  were  all 
of  various  kinds  of  tin,  jar  and  packet  varieties. 

The  Public  Analyst  certified  491  milk  samples,  451  samples  of  othei 
food,  26  samples  of  ice-cream,  62  beer  samples,  and  all  tbe  pharmaceutical 
products  to  be  in  accordance  with  the  various  standards  required. 

16  samples  of  milk  were  not  up  to  standard.  9 were  deficient  m fat  and 
1 was  abnormal  composition,  6 samples  of  milk  were  adulterated.  9 samples 
of  food  of  other  kinds  were  adulterated. 


Proceedings  were  instituted  as  follows  : 
Complaint. 

Channel  Island  Milk  Deficient  in  Fat 
Dead  Slug  in  Bottle  of  Milk  ... 

Sand,  Calcium  Carbonate  and  Cement 
in  Milk 

Nail  in  Loaf  of  Bread 

Sweet  Paper  in  Bottle  of  Milk 
Dead  Wasp  in  Dougbnut  

Pieces  of  Glass  in  School  Milk 


£80  Fine  and  £5/5/0d.  Costs. 
£25  Fine  and  £15/10/0d.  Costs 

£5  Fine  and  £5/5/0d.  Costs. 

£5  Fine  and  £3  / 3 / Od.  Costs. 
£25  Fine  and  £19/7  / 3d . Costs 
£15  Fine  and£3/3/0d.  Costs. 
£20  Fine  and  £5/5/0d.  Costs. 


In  other  instances  no  further  action  was  considered  advisable  but  where 
necessary  the  manufacturers  were  written  to  and  in  some  cases  cautioned. 

The  average  composition  of  the  Milk  was  Fat  3.97%,  Solids  Not  Fat 
8.59%  and  Total  Solids  12.57%. 


The  percentage  of  samples  not  up  standard  was  2.14<%. 


TABLE  SHOWING  DETAILS  OF  WATER  ANALYSES.  YEAR  1962. 


District. 


Urban. 

Abercarn 
Abergavenny 
Abertillery  ... 
Bedwas  & Machen  ... 
Bedwellty 
Blaenavon  ... 
Caerleon 
Chepstow 
Cwmbran 
Ebbw  Vale  ... 
Monmouth  ... 
Mynyddislwyn 
Nantyglo  & Blaina  ... 

Pontypool  

Rhymney  

Risca  

Tredegar  

Usk  ...  

Rural. 

Abergavenny 

Chepstow 

Magor  & St.  Mellons 
Monmouth  ... 
Pontypool 

1 otals  ...  ... 


Bacteriological 
Examination  of 
Untreated  Water. 

Bacteriological 
Examination  of 
Treated  Water. 

Chemical 

Analysis. 

Public 

Supplies. 

Other 

Supplies. 

Public 

Supplies. 

Other 

Supplies. 

of  Samples 
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50 

8 

10 
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Details  of  Cases  referred  to  Child  Guidance  Clinic  Service. 


Number  of  cases  on  waiting  list,  1-1-62  ... 
Number  of  cases  brought  forward  from 

31-12-61  

Number  of  cases  referred  in  1962,  by:- — 

A.  Medical  Sources: 

County  Health  Clinics 
Family  Doctors 
Hospital  Consultants 

B.  Educational  Sources : 

Educational  Psychologists  ... 

Head  Teachers 

School  Welfare  Officers 

C.  Other  Agencies : 

Probation  Officers 
Children’s  Officers 
Parents 

Youth  Employment  Officers 


New-port 

'Clinic. 


50 
17 
10 
— 77 

11 
9 


38 

111 


4 

3 

4 

1 


20 


12 


109 


258 


Tredegwr 

Clinic. 


34 

18 

16 


12 

4 

1 


68 


17 


28 

47 


Total 

66 

158 


14 


145 


37 


26 


99 


174  432 


Number  of  cases  closed  during  the  year: 
Resolved 
Improved 

Transferred  to  L.A.  Health  Com- 
mittee 

Co-operation  ceased  ... 

Admitted  to  Special  Schools 

Admitted  to  hospitals  

Referred  to  other  Authority 
Diagnostic  only 
Gone  away  or  transferred 
No  parental  co-operation 


59 

13 

5 

13 

7 

7 

7 

13 

5 

7 


48 

12 

3 

5 

9 

8 

19 

12 

16 


Number  of  cases  continuing  to  1963 
Number  of  cases  on  waiting  list  at,  31-12-62 


101 

21 


19 

23 


258 


174 


268 

120 

44 

432 
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PSYCHOTHERAPY. 

Regular  psychotherapeutic  treatment  was  given  during  the  year  at  the 
.Newport  and  Tredegar  clinics  and  also  at  The  Mount  Special  School,  Chep- 
stow. 


The  numbers  who  attended  the  respective  treatment  centres  were:  — 


Newport  Clinic 

Tredegar  Clinic 

The  Mount  Special  School  . . . 


Number 

Number 

of  Cases. 

of  Attendances 

28 

359 

17 

360 

7 

132 

52 

851 
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MEDICAL  EXAMINATIONS  OF  STAFF,  ETC. 

All  new  members  of  the  Council’s  Administrative,  Professional  and 
Technical  Staff  are  examined  by  Medical  Officers  prior  to  permanent  appoint- 
ment. 

Number  of  Medical  Examinations  carried  out  on  newly  appointed 

members  of  the  Staff  ...  ...  ...  ...  ...  ...  485 

No.  of  School  Children  examined  for  physical  fitness  for  part-time 
employment  under  the  Council’s  Employment  of  Children’s 
Bye-laws,  1949  ...  ...  ...  ...  ...  •••  •••  207 

No.  of  examinations  of  applicants  for  admission  to  Teachers’ 

Training  Colleges  ...  ...  ...  ...  •••  •••  •••  274 

No.  of  examinations  of  newly-appointed  School  Teachers 170 


